/

LIMITED LIABILITY
COMPANY 2
REINSTATEMENT \3

FiSS FLORIDA DEPARTMENT OF STATE
: Sacretary of State

DIVISION QF CORPORATIONS
DOCUMENT # L01000019423 )
1. Uimited Liabillty Company's Name ’ - .
VISION RESOURCES MANAGEMENT, LLC 500010379315
L \/ 01/21/03 01023 011 $50.00
’)/ ' 500010379315
() ] 01/21/03 01023 010 $100.00
2. Principal-Office Addrass ) 3. Meillng Office Address
~}-801 MAPLEWOOCD DRIVE 801 MAPLEWOOD DRIVE [ "3 somcomm ot
Sulte, Apt. #, etc. . Sults, Apt #, eic, FLOR'DA
ZA 22-A B e Busineas i Pt 14/9/2001
City & Siata Chy & Biate
6. FEl Number Appliad For
JUPITER JUPITER 65-1157247 oy e
FL 33458 FL 33458 " o
CERTIFICATE OF STATUS DESIRED
h
8. Name and Address of Currert Registered Agant
"™ CARLOS J. BERROCAL
_J Sireet Aogress (P.0. Box Number Is Not Acceptbie) r‘.‘.“:: ':; lj l:l 1 |3 3 T :H *‘3 5
. 801 MAPLEWOODDRIVE  ZUtEIDN L ULt e SR o o
Sule AL ES SUITE 22-A
¥ JUPITER ' FL | 33458
9. |, being appainied the registe nt e Iimit company, am famiilar with and accept the obiigetons of Chapter 608, F._S.
m:::;:\gem " pam 1/30/04
/ REGISTERED AGENT MUST SIGND
10. Names and Strest Addresses of Managing Members/Marnegers
Titiea Managing n':-‘emml;au;lmnlgus M%ﬁgﬁiﬁfﬁw City { Stats { Tp
MGR | CARLOS CONDE 4005 Wetherburn Way Norcross, GA 30082
SODDLID3TISLS
HA AR TG00 ¥%5,
o 2 002-200%
- i
S ‘!
. ..
10i%

11. | cartity that | am managing 7 er or inusiss epipowered Lo &xecute this application as provided for In chapter 608, F.S. | further that when
filing NS reinstatament application the baon , the imited #ablity company name satisfies tha requirements of sectlon 808.4086, F.S,, and that
all fees owed by the limited liablity . The & =ligfindicated on this applicaion s true and acturate, and my signature shell have the same Isgal effact
29 Il made under anth,

mg:mmm“wc £ { ; o 130104~ ehones (678)990-3860 ext. 11

Typed or printed name of signing Managing Mambar/Manager CARLOS CONDE

CRZEM1 (10/02;



