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1. Limited Liabitity Company's Name

Medina Favis Publishing, LLC

CR2ZEQ41 (1/07)

2. Princifal Office Address - No P.O. Box # 3. Mailing Office Address
2927 Langdon Ln, S P. O. Box 1227 f e e
Suite, Apt. #, etc. Suite, Apt. #, etc. ori a'
, Date O ized or Qualified
S Se Do Busness in Foris 02/21/2005
Cily & State City & State

Kissimmee, FL Fort Pierce, FL %65|ﬁ§50489 Applied For

Neot Applicable

Country Country

2:54741 USA 3‘14954—1227 USA T-CERTIFICATEOFSTATUSDESIRED o0 Additlanal Fee req

8. Name and Address of Current Registerad Agent

&rgrlo Roberto C Favis DA $100 reinstatement fee is imposed, except

. in circumstances which the entity did not

ﬁﬁ?‘?'eﬁ Pﬁﬁaa"ﬁbiﬁ”‘“ ceeplable) receive the prior notices. By checking this
1

box, you are certifying the prior nolices were
not received and requesling the $100
reinslatement be waived.

Suite, Apt. #, Etc.

Ry . State 60&?9
Issimmee FL |34
9. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the nﬁl}@liﬂ\%ofi(:hipgéf;ﬁgf,ﬁzig _E‘ ;_":!

; AR —-0Ha--001 %
Signat f d S L IR ENY 3
A Cet. CI~

Date IQ’/ ?/0?—
REGISTEHED AGENT MUST SIGN v

10. Names and Street Addresses of Managing MembersiManagers

Tites Managing Members/Managers Managind Homper Manager City  State / Zip
MGRM | Carlo Roberto C. Favis 2927 Langdon Ln, S Kissimmee, FL 34741
MGRM |Martin Angelo C. Favis 12 Lydia Dr. West New York, NJ 07093
MGRM| Kariz Tanya M. Favis 12 Lydia Dr. West New York, NJ 07093
MGRM|Marilyn C. Favis 9420 Bunting Lane l Fort Pierce, FL 34951
mGRv | Diether Ocampo 12LydiaDr. . W' |WestNew York, NJ 07093
. DEWSIAIEMEM(O . 076@5 12 L tEE R (0

11. | certify that | am managing member/manager or the receiver or trusree=ErErIRIRNR. this application as pravided for in chapter 608, F.S. | further certify that when
« filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this applicalion is true and accurate, and my signature shall have the same legal effect
as if made under oath,

S t f
MLS::;;: (I)VIember.'Manager c Mu C ‘FV_/ Date ‘ll 3 !0 a Daytime Phone # 90?‘3 ‘Dq 8"31

Typed or printed name of signing Managing Member/Manager OAR\/D - ?A\/'S




