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LIMITED LIABILITY
COMPANY
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",’-’?; FLORIDA DEPARTMENT OF STATE
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DOCUMENT # LOZ 0000 3220¢

1. Limited Liability Company’s Name

LANG PRESS, LLC.

REINSTATEMENT 2065

R L T RS SN S e
10709/ 03—01050--013 #1350, 10

2. Principal Office Address 3. Mailing Office Address
. ,203 _SQHt_h Eic_a:y_n_Ea-ﬁBIyg,J = AOJM BiSCaygg LBIVd _4. State/Country.of Formation o . = . _
K suite, Apt. #,etc, Suite, Apt. #, elc. Florida
5. Dale Organized or Qualified
28th Floor 28th Floor Dte Organiec r Qualied 4102
City & Stale City & State
. . . . : Applied F
Miami, Florida Miami, Florida 6. FEl Number v'{ Applied For
Not Applicatle
Zip Country Zip Country 7. s
33131 USA 33131 USA ceTreaTeof saTus oseeD V1 |l

8. Namae and Address of Current Registered Agent

° Reygadas & Associates, Inc.

Fa40000 67 290

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

201 South Biscayne Bivd.

Suite, Apt. #, Elc.

28th Floor

ity ..
Miami

State | Zip Code

FL | 33131

I Slgnaiure of

pany, am familiar with and accept the obligations of Chapter 608, F.5.

e 09/30/03

CR2EO41 (10/02)

d Agenit

i

10_. Names and Street Addrasses of Managing Membei nagers
: me of Street Address of Each . "
Titles Managmg MemberslManagers -.__--Managing Member/Manager City / Slate /Zip I
MGRM [ Eduardo Perez Gavilan Calle 8'No. 21 Club de Golf Mexico Mexico City, Mexico 14620

er or the receiver
n for dissolution
pprhave been paid,

11. | certify that | am managing member/m;
filing this reinstatement application th
ali fees owed by the limited liability
as if made under oath.

Signature of

ication is true and accurate, and my signature shall have the same Iegal effect

Dayiime Phone # q %(0 626 %SS 4_

09/30/03

Date

Managing Member/M

ardo Perez Galilan

mber/Manager

F4

Typed or pfinted name of signing Managl

i M
¥




