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1. DOCUMENT # 101000017958 ALLARSSSEE, 11 01174

i
Name and Mailing Address

- 1

0010750 G1 FP 0.352 #sPRSRT HO O 0615 34390-286182

IIl"llIII"IIIIIIIII"IIIIIII"IIIIl"llIII"IIIIIIIII"IIIII
VASA CAPITAL MANAGEMENT, L.L.C.

901 MARTIN DOWNS BOULEVARD, SUITE 307
2. New Mailing Address 4. State/Country of Formation ;ou?
ula FL 5
Gity, State, Zip~ e - - — - - TS PeteOrganized-or Qualitied - - ———  — ~z-
To Do Business in Florida 10/16/2001 %
O
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
901 MARTIN DOWNS BOULEVARD, SUITE 307 65 /15 4544 Not Applicable
PALM CITY FL 34890 City, State, Zip 7. 00 Additic oo reguired
L CERTIFICATE OF STATUS DESIHED/KI ot o Cortifianty or oo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name /
BOSWELL, WILLIAM A vi4
: Street Address (P.O. Box Number is Not Acceptable)

901 MARTIN DOWNS BOULEVARD, SUITE 307
PALM CITY FL 34990 ' :

é-/A/ # (95‘"//5-45-47 City FL Zip Code

10. |, being appointed the registereg-agent of the above naged timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of /%:ﬂ' //j;/ . /
Registered Agent _ y i (/9Y)/ Date R 02_ oz

REGISTERED AGENT MUST SIGN

= —
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ !
Title{s) Members/Managers Managing Member/Manager Gity / State / Zip
MGR BOSWELL, WILLIAM A 801 MARTIN DOWNS BOULEVARD, SUITE 307 PALM CITY FL 34880
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1209201113004 155, o
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12, | certity that | am managing member/manager or the receiver or frustee empowered o execute this application as provided for in chapter 608, F.S. | further c@hat when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirerments of section 608.406,"F.5., and that

all fees owed by the limited liability company have ?he information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. N
Signature of / : 4 W / / ;
Managing Member/Manager m - Date /o}- 02 o Daytime Phone # W— ﬁ/— 5705/

F

Typed or printed name of sionino Manaagina Member/Mananar ML(/A/}? /4 PRI T




