-

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

L FILEL
SECRE TAR OF STATE

DOCUMENT # L02000012372

1. Entity Name
ITD, LLC

MVISION P CoRpoR AT IONS
0SJUL 12 &Y g: o

Principal Place of Business

1020 NW 163RD DRIVE
MIAMI, FL 33169

Mailing Address

1020 NW 163RD DRIVE
MIAMI, FL 33168

2. Principal Place of Businass 3. Mailing Address

%IHIHI\III\Il’lﬂllHlIlWIlllIMHIIIIVIII!HIHIIIIIIIIIHHII\

Sulta, Apt. #, atc. Suite, Apt. #, etC.

07062005 REIN-LLC CR2E101 (6/04)

City & State City & Stata 4, FEl Number Applied For
d{‘ O"‘\ 3\'5 —‘ Not Applicable
zie Couniry Zip Country 5. Cenificate of Status Cesireg E’ $5.00 Additiona)

Feea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERE TIMOTHY KHAN
16353 NW 13TH STREET

N K han, Vere Timothy

Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028 T
| 10 w0 1638 Dewe
City M "‘iﬂn ‘. FL I Zip C°de33lé?

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. 1 am famiiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgnature, typad or pnnted name of registered agen: and hile if applicable. (NOTE: Raglsisred Agent signature required whan reinsiating) DATE

Make check payable to
Florida Department of State

In agcordance with s, 607 193(2}{h), F.S., the limited

FILE Nowu! FEE 15 $100.00 liability company did not receive the prior notice

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM Rl vekte e M GRM i Brthange ) Addition
NAME KHAN, VERE TIMOTHY NAME k han, Vere "r;‘_'" Ny

STREET ADDRESS | 16353 NW 13TH STREET STREETADDRESS | 10 A& Miis ( 637 Drive

crv-sT-2F | PEMBROKE PINES, FL 33028 CITY-51-2P niem', FL =33(6¢F

TIME O Delate e [ change [ Addition
RAME RAME —p iy g —

STREET ADDRESS STREET ADDAESS _ ""?D| IS YIS TER

CIiY-ST-TP ciry-si-zp a7/12/05 ‘“HID?4 001 #1050 00
TMLE T peleta LE [ Change {73 Aduition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-2iP

TNLE [ pelete THLE

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ change [ Additicn
NAME MNAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

TILE O Delete e ¥ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-20

11. | héreby certify that the irformation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. Liurthar certily that the information
indicated on this raport igtrue and accurate apd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lablity company 4r the receiver or tr ;Tee smpowered to execute this report as required by Chapter 808, Florida Statutes.

1

SIGNATURE: ' —o——

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1-76eS S05-94-3HE0

Dayur-Pha\el




