PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Elisabetta Pedersini

LIMITED LIABILITY FLGRIDA DEPARTMENT OF STATE F \ L E D
COMPANY Secretary of State %
REINSTATEMENT DIVISION OF CORPORATIONS 2009 NOY 25 PM s 2
DOCUMENT # L 07000044522 tCRLLN EE. FLOR\DA
1, Limited Liability Company’s Name "ALL ‘M‘
INTERNATIONAL DOCUMENTS ELECTRONIC
MANAGEMENT, LL.C.
CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2385 NW Executive Ct Drive - PO Box 48022 4. State/Country of Formation
Suite, Apt. # etc. Suite, Apt. #, etc. FLORIDA
Suite 100 > o DoBusness i orta. APTil 26, 2007
City & State City & State % _
Boca Raton, FL St . Pet b 6. FEI Number Applied For
ersburg 22-3963360 Not Applicable
Zip Country Zip Country 7 §5.00
33431 USA 33743-8022 Usa CERTIFICATE OF 5TATUS DESIRED [] | b b i
8. Name and Address of Current Registered Agent
Name

2 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streat Address (P.Q. Box Number is Not Acceptabie)
2385 NW Executive Center Drive

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.
guite 100

not received and requesting the $100
reinstatement be waived.

City State Zip Code
Boca Raton 33431 I
o ——
9. 1, being appointad the registered agent , am familiar with and accept the obligations of Chapter 608. F.5.

Signature of
ngi:ta::;Agent N Date 11 / 20 / 2009
REGISTERED AGENNUST SIGN
I A
10. Names and Street Addresses of Managing Members/Managers
Titles Managing hf:nTl?e?;!Managers Ma?lg;;ltg'qﬁ:ﬁirolflw?ncgger City / State / Zip
MGMR | Elisabetta Pedersini 2385 NW Executive Ct Dr. |Boca Raton, FL 33431
MGMR | Juan M. Suero 2385 NW Executive Ct Dr.| Boca Raton, FL 33431
—= R ]
R =t < s
REINSTATEMENT -2 8-0% e i i
IN _).I.No_lﬂl TIViL IV X
1. E.mail Agaress; ___info@idemfl .com
{To be used for future anfual 1t notficabiops)

12. i certify that | am managing member/manager or the recelver or AroSTEd Empaye
filing this reinstaternent application the reason for dissglidion-terd-teeTT ST,
all fees owad by the limited tiabiity company havgr@een-pa
as if made undar oath.

Signature of

Managing Member/Manager

ied |

red to execute this application as provided for in Chapter 608, F.S. | further certify that when

is application is true and accurate, and my signature shalf have the sarme legal effect

iability company name satisfies the requirements of section 608.408, F.S., and that

bate_11/20/09 paytime Phone# 261-807-7793

Typed or printed nama of signing Managing Membear/Manager

LY
El ikabetta Pedersini

P/,



