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APPLICATION  gaiBag ' 0
< : 03 FER 18

FOR :
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
1.DOCUMENT # M01000000368

Name arld'MaiIing Address

0001523 01 FP 0,352 =wPRSRT T5 0 0615 33064-732430

lalbiadbilbilbiditladastlind i bdatlilllo bl
INTEGRITY MARKETING LIMITED, LLC

SRR e

2. New Mailing pddress i . ) 4. State/Country of Formation
AP36 - Fecdeval Hney #4] | "
City, StatefZip — f- L = CT— g T, = —=— '}-5§, Date Organized or nglified—*— —_— - —
aa\% g 'n _)L ! é w(é( » To Do Business in Florida 02/16/2001
Principal Place of Business 3. New Principa! Place of Business Address 6. FEI Number Apptied For

4230 NE 22 TERRACE 91-2032020 Not Applicable

LIGHTHQUSE PQINT FL 33064 City, State, Zip 7 N ]
CERTIFICATE OF STATUS DESIRED [] $5;g? e o reduired

CR2E084 (8/02)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TYLER, SCOTT
0. i !
4230 NE 22 TERRACE Street Address (F.0. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code
. . .
10. }, being appointed 1 regi’siered agent of the abg; med limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of AP p : f ]
: Qu%.éé T oo A== 0 3

Registered Agent _ 4 e, )
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager [
Name of Managing Street Address of Each . ) -
Title{s) Members/Managers Managing Member/Manager City / State / Zip J
[ i
v
MGR TYLER, 5COTT 4230 NE 22 TERRACE LIGHTHOUSE POINT FL 33084 /
MGR TYLER, LINDA 4230 NE 22 TERRACE LIGHTHOUSE POINT FL 33084
= I H ] 22 s
-7y s 3 I LT =
02718050101 3-~004 w200, 1)

_

12. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement applicatio reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liabigfy company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effoct

s D e 210 S0 Y0 3729

Signature of
Managing Member/Manager o

1 Tvoed or printed name of signina Manaaing Membear/Mananar




