PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

y ,, FLORIDA DEPARTMENT OF STATE

Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT # L01000016453

1. Limiled Liabllity Company's Nama

Vesting Enterprises, L.L.C.

2. Principa! Offica Addrass
3430 WW 197th Street

3. Mailing Office Address )
18520 NW 67th Avenue

Sulte, Apt. #. etc.

Suite, Apt. #, atc,

.
FILEU

IL
SECRETARY DF STA]
DIVISION oF ;_1;-,;-\.;,{’ A

08 JUN 15 M 9:1,p

CR2E041 (BIO5)

E
RATIONS

State/Country of Formation

Florida/USA

Mailbox 367

City & State

5. Date Organized or Qualified

Ta Do Business in Flotida

9/21/01

City & State R
Miami, FL 33015

6. FE{Numbar .

% | Applled For

Locka, Florida
Opa Locka, Flo 04-3673107 Not Appicable
Zip Country Zip Caountry 7
. . ¢ Additio ee required
C
33056 USA C)lf } USA ERTIFICATE CF STATUS DESIRED .
8. Name and Addrass of Current Reglsterad Agant
Nama
Bruce F. Iden, Esquire, Milledge & Iden
Sireet Address (P.C. Box Number |z Not Acceptable)
3240 Corporate Way
Sulte, Apl. #, Ete.
) :
City Stats Zlp Coda
Miramar A FL| 33025
9, |, being appeinted tha registarad agent of the above nam, ad llahl‘iry company, am familiar with and accapt the obligatiens of Chapter 608, F.S. .
Signature of 6/7/13,6
R ed Agent Date LA 1
REGHELERERLAGENT MUST SIGN
10. Names and Street Addresses of Managing Meﬁuhersl&anagsrs
Nama of ( / Strest Address of Each .
Titles Managing Members/Manager: Managing Member/ Manager City / State / Zip
MGRM Albert A. Miller 3430 NW 197th Street Opa Locka, FL 33056

L L B e 1 s abone
He—-DIOE--TTE T S50

RELSTRATERRENT 0= - 0L

67 the receiver or trustas empowsared 1o execute this spplication as provided for in chapter 808, F.S. 1 further certify that when
r disspiition has heen eiiminated, the limited liability company name satisfies the requirements of section 608.4086, F.5., and that
eft paid. Tha information Indicated on this applicatlon is true and accurats, and my signature shall have the same legal-effect

Date é '—7/%Daynmepnone# 25545/0553

Albert A. Miller

11. 1 cedity that | am managing member/managsag
- filing this reinstatement application the reagef Ao

all fees owed by the limited liabillty compa
as if made under oath. /

Z

Signature of
Managing Member/Manag

Typed or printed name of signing Managing Member/Manager




