2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000058481

1. Entity Name

AAK MARKETING, INC

Mailing Address

19115 SHELDON ST
ORLANDO, FL 32833

Principal Place of Business

19115 SHELDON ST
ORLANDO, FL 32833

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
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10272008 REIN-P CR2E098 (1/07)
Cily & Slate City & State 4, FEl Number Applied For
Z.é - 0 &Zag ? / Not Applicable
i I Zi Count it
Zip Country ® ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New ed Agent
Name

LOVERA, AGUSTIN
19115 SHELDON ST
ORLANDO, FL 32833

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abova named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or ponied name of registered agent and lille 1t apphcable

{NCTE: Registered Agent signatura required when reinstating)

= DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P O] peiete TITE [ Change  {J Addition
NAME LOVERA, AGUSTIN NAME _._-“;El 1 = a B - _

SIREET ADDRESS | 19115 SHELDON ST STREET ADDRESS 11/0 I _53“|jld?§"l _“}B %T'SU‘ ud
CITY-ST-21P ORLANDO, FL 32833 CiTY-S7- 2P

TILE VP ] peteie TILE O change [T Agdilion
NAME LOVERA, AURORA NAME

STREET ADDRESS | 19115 SHELDON ST STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32833 CiTY-S1- 2P

TITLE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CiTy-S1.21P

TITLE [ Delee TINE D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21P

HILE [ Detete TLE [J Change {7 Additicn
NAME NEME

SFREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

Tine [ Delete TILE [0 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-21P

12. | hereby certify that the information suppliad with this filing does not gualily for the examptions conlainad in Chaptar 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corparation or Lhe receiver or rustee empowered to execute this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atachment with an address, with all other like empowered.

SIGNATURE: _ (MBI &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytare Phone &

e



