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CRETARY OF STATE
LIMITED LIABILITY TRELAHASSEE. FLORIDA
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
| ]
DOCUMENT # L02000033745
1. Limited Liakility Company’s Name
CITY CCLOR IMAGING, LLC -
2. Princigal Office Address 3. Mailing Office Address - l_ .
505 LAKE DESTINY DR. 1825 W. MOCKINGBIRD LN. | 4 Swecountry of Fometion ——
Suite, Apt. #, €ic. Suite, Aot #, stc, FLORIDA .
5. Date Qrganized o Qualiied ‘
To Do Business in Florida 1 2/09/02
City & State City & State o prem—
Umi r
QRLANDO. FL DAL!_AS. TX 68-0535612 [epe—
Zr Coutry #p Country 7. 5508 Agdironal Fas required
32301 ?523 5'501 2 CERTECATE OF STATUS DESIRED D .‘ .fur a CurtiEVEjth Lﬂ 'St.?tl:lvﬂ .

B. Hamo and Address of Current Registerad Agant

Name [

PHILIP K. CALANDRINO, P.A, S I

Strest Addmess (P.O. Box Number iz Mot Acceptable) LU
. 29 E.PINEST. "

Sulle, Apt. 1, Etg. . g n

Gty Siato | ZipCode — 1.
T —
gent of the 2iXve ramed fimiled liabillly comparry, am familiar with and accept the obligations of Chapter 808, F.S.

9. |, being appointed the registe

=
I
Signature of : Z
R?;:tarr:m\gem Data Z"'/d"'a'-l/ %
L ENT MUST S91GN [+
10. Names and Street Addras=es of Managing Members/Atanagess
Tiles Managing I\;lt:::a?;l Managare mﬁ;?ggm?n‘iﬁgw City 1 State / Zip
MORM SUMITRA GENTI 1825 W. MOCKINGSBIRD LN. DALLAS, TX 75235-5(12 o
MGRM KIRAN GENTI ' 1825 W. MOCKINGBIRD LN. DALLAS, TX 75235-5012
e S —

11. | cartify thal | am managing member/manager or tha receiver or rustee empowered o execute tis application as provided for in chapier 803, F.S. | further certify hat when
Miling this rginstatement application the reason for dissolution has been eliminalad, tha Emited Eability company name satisfies the requirements of section 603.406. F,5., and thal
all fﬁes owed by the limited llablkty company have bedn paid, The information indicated on this application is brus ana accurata, and my signature shall heve the ssme legsl offect
as i made under oath.

nsf;'gﬂ:;l:;?;embon“anaqer y JVGAQ»Q Date 02/12/2004 Daylime Phona # (407) 660-0608

<——RIKAN GENTI

Typed or printed name of 3kgning Managing Member/Marsag
i
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Dedartment of State

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State -

February 13, 2004

CITY COLOR IMAGING, LLC
7300 AMBASSADOR ROW
DALLAS, TX 75247

SUBJECT: CITY COLOER IMAGING, LLC
REF: LO2000033745 -

We received your electronically transmitted document: However, the

document has not been filed. Please make 'tha’ _following corrféctions and AT
refax the complete document, includ;ng the elactronlc fllzng .aoverisheet, R

Pursuant to- sectlon 607. 1422(1)(b), 617 1422(1}(b}, or 608.4482, Florida-
Statutes, your designated registered agent must acknowladge - tha»“‘.. -
- designation by signing in the appropriate block-of the form: ='wuitin Lo

- Yourmust. insert ‘the, letters "MGRM"-beside the -name and address of: ‘each .. u?ﬂ‘_wlha
managing member and/or the letters "MGR" bes:de the name and:address: of R AR
each manager llsted on the raport form. e e A% AT Ak CoT.

[ T

Please return your document, along with a copy of this 1etter, withln én
days or your filing will be consjidered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6025,

Trever Brumbley FAY ARud. #: HO4008032114
Document Specialist Lattar Numbar: 104200009928 -

Division of Corporations - P.O. BOX 6327 +Tallahassee, Florida 32314

Received Time Fah 12, 3:1RPM
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Florida Department of State
Division of Corporations
‘Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H04000032114 3)))
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To:
Division of Corporations
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= <>
From: : L Y.
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LIMITED LIABILITY REINSTATEMENT *

CITY COLOR IMAGING, LLC

|Certiﬁcate of Status I 0 | _
[Certified Copy I 0 |

IPage Count _____" 01 |
|Estimated Charge

Elactronic Filing,Menu.

Corporate Filing, Public Accass Halp.



