PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S 5 y L
’L1M|TED LIABILITY FLORIDA DEFARTMENT OF STTE .
' COMPANY Katherine Harrls 1 .- FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 01 NOV -3 PHIZ 1T
. CAnETARY OF
DOCUMENT # yssoomsse SEE e
1. mited Liability Company’s Name AR L s
STARLINE GRAPHICS, L. L C.
2. Principal Office Address 3. Mailing Office Address
c/o Steven Serle, P.A. c/o Steven Serle, P.A. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida - USA
6070 N. Federal Highway 6070 N. Federal Highway 5. Date Organized or Qualilied
To Do Business in Florida 9/21/99
City & State : City & State . _
;. Num)| Applied For
Boca Raton, FL 33487 Boca Raton, FL 33487 PriR "1 1-75-3953 ey v———
R Zip- - - cmee - |- Country e e *—-erp-A-ﬂ—-———— —|-Gountry-—~- ——-r- ———--- - -
33487 usa 33487 USA “CERTIFICATE OF STATUS DESIRED [ :' it of B gl
8. Name and Address of Cinrent Reglstered Agent
Name
Steven Serle, P.A. .
Street Address (PO, Bax Number is Not Acceptable) .
6070 N. Federal Highway _ /5000
Suite, Apt. #, Elc. ' .
City State | Zip Code
Boca Raton _» FL | 33487
9. 1, being appointed V E'genl amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Rggigt:gdoAgsnt L Date
Steven e:‘;: 4 WEGPSTERED AGENT MUST SIGN -
10. Names #hd Street Addresses of Managing M;r%emManagers
] Name of Street Address of Each ! ,
Titles Managing Mear:]l?egsl Managers Mangzier:g Me':\z:s Maangger City / State / Zip
MGRM | Axel Langelluddecke - c¢/o Steven Serle, P.A. Boca Raton, FL 33487

bU/U N. Federal Highway itl IOOG TR TE——3
g B 'fli'!-—ml'HE'l:H——IJﬂ-.

Il

T T e T wae050.00  s#s#150.00

CR2E041 (9/01)-

-

1. cerufy that | am managing mambsr/manager or the recelver or trustee empowared to execute this application as provided for in chapter 808, F.S. | further cerlify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all {2es owed by the limited liability compan been paid. The inform: ndicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

,,,,,,,,, 10/31/01 561-912-3500

Signature of
Date Daytime Phone #

Managing Member/Manager
Steven Serle é;I—Axel Langeleuddecke by Power of Attorney

Typed or printed name of sighing Managing Member/Manager




