Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB0000 4333

1. Corparaticn Name

AYDA Marketing brouf, Iac.

2. Principal Office Address - No P.O. Box #

/500 lz/esﬁm t@oaa/

3. Mailing Offica Address

Suite, Apt. #, etc.

5%@ # Aoo -1

Suile, Apt, #, ele,

W/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING iTHIS FORM. .

SIED
10 APR -9 PMi3: 16

SECHETARY OF SIALE

TALLARASSEE, FLORIDA

SO0l TS1918
A LS A .00

CR2E081 (11/09)

4. Date Incorporated or Qualified
To Do Business in Flonda

yfoghs |

Applied For |
Not Applicable

& CERTIFICATE OF STATUS oesiren O sa,?r Jdiona Foe required

City & State City & Slate
5. FEI Number
- / 557[0'7 FL _ L6~ 3503810
Country Zip Country
532% j
7. Name and Address of Current Registered Agent
Name
AZ(KD&( VYoun g
Street Address [P.O. Box Numbegis Not tabla)
Tstn Weston Koacl
Suite, Apt. #, Etc.
5‘1‘6 #: OIZ 00“"’ / fee be waived.
City State Zip Code

Weston [

FL

Wéreinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. |1, being appomtedt ] ‘eglster d agent pf thk above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

W,

REGI

RED AGENT MUST SIGN

o 2/2/0

9, Nemes and Street Addresses of é‘ach (fﬁcer and!nrkﬁi’rector (Florida nonprofit corporations must (st at leasl 3 diractors)

Nane/of

Titles Officers and/or Directors

Strast Addreas of Each
Officer andtor Director

City / State / Zip

PD /ql/a/a yd?tl/)q

(500 &/?5)4/7 /(035/ # 0| //ef)lm | A 9332

VD \/essura Giraldo

/3731 NWI3 s

ﬂmbrfke, ﬁnej, FL J%Rﬁ

T
<

A

REINSTATEMENT )4+ /V

0. E-mail Address:

{To

17, | certify that t am an officer or director or the recajver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
olution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation been Zld | furthgr certify, the informaban indicated on this application is true and accurate, and my 3|gna17 shall have the same legal effect as if

this reinstatement appicatigf), the reason fof di

made under gath,

SIGNATURE:

usad for future anntual raport notlfication

o?/o

{ SIGNATYRE AND TYPED CRPRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dita

Daytime Phone #

4 (/ l/



