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1. Limited Liability Company's Name

Print2Web L.L.C.

SOCUMENT # L01000005072

FILED
03JuL 2L PH 3: 18

Btk AR OF STATE

ir\l i

,‘&l ASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
2600 Dr. M. L. King St. North | 2600 Dr. M. L. King St. North [ 4. swuteicounry of Formation
Suita, ApL # etc. Suits, Apt. #, etc. Florida, USA
Suite #500 Suite #500 5. gg‘gc?gfs';;"z:s“s o g:ﬁed 3/29/2001
City & Stata City & State
St. Retersburg__ .| St. Petersburge—. —.——. o |2 FEINUMDS £y 2206514 : -’:‘: ':'E? :f—;bh
Fﬁ Country Zip Country 7. a
3?:;04 USA 33704 USA CERTIFICATE OF STATUS DESIRED [J

8. Name and Address of Currant Registered Agent

® Aifred E. Corey Jr.

Street Address (P.O, Box Number is Not Acceptable)

2600 M.L. King St. North (0724 03--31007-~001 ~ s50. 40
sule ALEES Suite #500
v St. Petersburg | ;alt: ?5?64

mpany, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, belng appolnted th registerad agent of tha above named limited I
Qo
Registered Agent \j

REGISTERED AGENjgﬁusy SiaN

10. Names and Street Addresses of Managing Members/Managers LN

o102 1B 2002

ma of

Street Address of Each

Titles Managing Nyt Managers Managing Member/Manager Clty / State / Zip
Pre;s!CE Alfred E. Corey, Jr. 2600 M. L. King St. North, Suite 500 St. Petersburg, FL 33704
_VP Michael McNemey 3810 Leland Réé;i.“#;ﬁ o LouisvilI;,fKY 40267 :
VP 7| Rober Reardon T 7 |3 Heebe Road e Quincy, MA 02169

z--vmusa.t'p""‘“’"ﬁ 2
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11. | certify that | am managing member/manager or the 1

1

or trustes emp

as if made under oath.

Slgnature of
Managing Membar/Manager

3

Typed or printed name of signing Managing Member/Manager A l Qfed

Date

o

2.

d to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eﬁminatad the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the (Imited liability company have been pald, The information indicated on this application is true and accurate, and my signature shall have the same 1egal effect
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