PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINgiTHIS._fORM.
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DOCUMENT # | 0400003730

1. Limited Liability Company's Name

V.A. Racing Stable L.L.C. REINSTATEMENT A1 gﬂ*‘\

CR2E041 (1/11)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
1200 Brickell Avenue 1200 Brickell Avenue 4. State/Country of Formation
Sulta, Apt. #, ote. Sulte, Apt, #, etc. Florida/USA
No. 505 No. 505 = g S el
Clty & State Clty & State 01/1 4/20‘94 -

. : . . 6. FEINumber Appiled For
Miami, FL Miami, FL Ty ———
Zip Country Zlp Country 7 )

33131 USA 33131 USA " CERTIFICATE OF STATUS DESIRED (1] |

8, Name and Addrass of Current Registered Agent .

"™ Jose C. Marrero, Esq. E-mail Address:

Straat Addresa (P.0. Box Number |s Not Acceptable) 3 an = 1 i:! [:'4 DE 1=

1200 Brickell Avenue 07/15/11-~01031--015 #*=%i071.25
Sulte, Apt. #, Etc. i .

No. 505 jose @marrerolaw.com

Oy State Zip Code {To be used for future annual report notices)
Miami FL {33131

9. |, being appointed the registered agent of the above namad limited liakility company, am familiar with and accept the obiigations of Chapter 608, F.S.

swatroot < T — o 23St

©  REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Membars/Managers

Tittes Managing hwear:ln;e?:ﬂ Managers Maﬁzmg%zmnsihf&?ger City / State / ZIp
MGRM | Victor Manuel Aiza 1200 Brickell Avenue No. 505/Miami, FL 33131
MGR |Eduardo Aiza 1200 Brickell Avenue No. 505 |Miami, FL 33131

*

11. | certify that | am managing member/manager or the receivar or trustes ampowered to execute this application as provided for in Chapter 608, F.S. | further certlfy that when
fiting this reinstaternent application the reason for dissolution has been aliminated, the limited llabillty company name satisfies the requirements of section 608.408, F.S., and that

all feas owed by tha limited llabllity company have been pald. The information indicated on this application is true an7urate. and my signature shall have the same legal effect

as if made under oath. | am aware that false information Rt a docurnent to the Department of State ggnstitutey a third degrea felony as provided farin 8.817.155, F.5.
Signature of Managlng_//% / / )
Member/Manager 77 Date ?J' /3 2) Daytime Phone # (‘3‘}"_ % 393(:
Typed or printad name of signing aging Mamber/Manager m (' Mﬂ”lfo q"‘ MGQ&Q/ y/ 4 W ﬁlﬂ M/nb_%

iy e




