PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State Fl L EB
REINSTATEMENT DIVISION OF CORPORATIONS B
DOCUMENT # 112000144944 BHSEP28 P 1:52~
1. Limited Liabifity Company’s Name e
SECRETARY OF STATE
ZARD WEB MARKETING SOLUTIONS LLC o A

WIZARD WE E ‘LLLAHASSEE, FLORIDA -

2. Principal Office Address - No P.O. Box## 3. Maiing Office Address CR2ED41 (1114)

538 Rapid Falis Dr 538 Rapid Falls Dr 4. Ste/Gountry of Formetion

Suits, Apt. #, etc. Suite, ApL ¥, etc. FL

S ™ 01JAN2013
-Clty & State City & State - i
. FE! Number ! ied For

Brandon, FL 33579 Brandon, FL 33579 46-1471485 Yy v
Zip Country Zip Country 7

33570 USA 33579 USA CERTIFICATE OF STATUS DESRED )

8. Name and Address of Current Registered Agent
Name

Paul Rodriguez
. Sumi Addrass (P.O. Box Number is Mot Acceptable) Suite,

Brondon. FL3WT9 SRR Ro( Folle WX CODETTSIZS60
S U &0 Lo~ U ——1Ug =41l bl
-Cily k State Zip Code

Brandon FL |33579
9. |, being appdntudﬂwreqisteredanemof the above namad limited liability company, am familiar with and acoept the obligations of Chapter 605, F.S.

8 f . - . -

n;momm f\/\ Date J-U( gd\lh \%
REGISTERED AGENT MUST SIGN

1  Namesand Street Addresses of Authorized Representstives/Managers

Tides AumoﬁudNRaepmm:efmmw Asteriaed neprgeEr;d‘atw City/ State / ZIp
Managen Manager
e Boul Rk Qe 2R RopQ Fals . [Roooen, FU 3BY i
U@

11, E-mall Address: PBUIMOreese@gmail.com

{Tobe used for future snnual repor nolfcalions)

12. | certity that | am an authorized rapresentative/ r ger or the receiver or trustee empe dto Ae this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminatod, the limited liability company name satisfies the requirement of section
605.0012, F.§., and that all fees owed by the limited liability company have been paid. The iformation indicated on this application s true and accurate, and my signature
shall have the same legal effect as if made under ocath. | am aware that false information submitted (n a documeant to the Department of State constitutes a third degree

felony as provided forin 8. 817,155, F.S.
bae 2ASEP2015 Daytime Phone # 813 362-2775
PAUL RODRIGUEZ

Signature of authorized rapresentative/member
Typed or printed name of signing authorized representative/, b




