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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY WESICES @ FI ORIDA DEPARTMENT OF STATE

COMPANY i Secrelary of State
REINSTATEMENT DMEBION OF CORPORATIONS
DOCUMENT # L11000102945
1. Limited Liability Compeny's Neme
LITOGRAFIA Y TIPOGRAFIA IDEALES CA, LLC
CR2E041 (1/11)
2. Principal Office Addrass - Na P.O. Box # 3. Malling Oftca Addrese
4420 NwW 107 AVENUE 1625 MALCOM DRIVE 4, Btale/Counlry of Formation
Sulle, Apt. # elc. Sulta, Apl, ¥, stc, FLORIDA, USA
301 5 Retonumessnrown. 00/08/2011
City & Siale . Cily & State T Appied For
DORAL’ FL COLUMB'A" sC 45-3183090 Net Appiicablo
2p Counlry Zip Counlry 7
33178 USA 29204 USA " CERTIFICATE OF STATUS CESIRED
B. Nama and Addross of Cument Regisiered Agen!
CAROLINA D, RODRIGUEZ | Emw““’”:
4420 NW 107 AVENUE
Twia, ApL ¥, EC
301 VILOROPAGS@HOTMAIL.COM
Cly Slale ZIp Code
DORAL FL!33178 {To be used for future annual report nolices)

9. 1, being agpointad the reglate: 1 of (B Above namad Nimitas liability company, am familar with and a¢cepl tho obligaliens of Chapler 608, F.S,

‘Signature of
Registered Agent oms 01/31/2013
EGIATERED AGENT MUST S1GN
——
10. Nemes ond Slrest Addieses of Managing Membaa/Managers
Name of Slreol Address of Each .
THies Managing Membara/ Managers Managing Meenber/ Manager Chy/stale ) Zip

MGR|VIRGINIA D. RODRIGUEZ| 1625 MALCOM DRIVE COLUMBIA, SC 29204
MGR|CAROLINA D. RODRIGUEZ 4420 Nw 107 AVENUE, APT301| DORAL, FL 33178

B. BOSTICK
FEB -1 2013

—————
11. | certfy that | am managing membarmanegsyor i receiver or truslee empowsred (e oxecule Lhig applicatlon a8 provided for In Chapler 608, F.S. 1 further cerlity that wher Ming

this reinatatament applicalinn thea reason for fissoldlion has been eiminaled, Lhe [mited Usbilty coripany namo satisflas tha requiremanta of sectian 808,408, F,S., and that all
fuas owed by ina mien bRy company hayve bepn gaid. The informalion indicaled on (his appication is tue snd sccurala, #nd my slgnature Lhall haye Ihe same leas! effecl as
if mads undar aath. | am swa - b g document lo tho Poperdmant of Siats conalfiutan s third degrae fatony as provided for iy $.617.155, F.8.

Signature of Mana w_m

Member/Manager cae= ML iy : o Dae 0173172013 Daylime Phono ¥ _ 80-452-8349
Typed o« prinled nama of sigring Meneging MsfnberiManager VIMDRlGUEZ

H (20000240072
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To:
Division of Corporations
Fax Number i (850}617-6383

From:

Account Name : NELSON & ASSOCIATES, C.P.A., P.A.
Account Numbar : I20120000083

Phone : (305)593-0829
Fax Number : (305)593-9744

**fnter the email address for this businass entity to be used for future
annuzl report mailings. Enter only one emall address pleoase.*t

Enail Addrees: 'DLEV\IJ@ LE\I\!“ GROVF. oM
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