[

PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.

/t«’ %
LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE *m F:D
COMPANY Secretary of State
Y 04UEC~5 .
REINSTATEMENT DIVISION OF CORPORATIONS PH 2 | 8
- fAbLECH" TARY
U
DOCUMENT # 102000021055 LAKASSE, fgf?}ﬁ?
1. Limited Liatility Company's Name . D
VDL Management, LLC
2. Principal Office Addrass 3. Mailing Office Address .
1768 Park Center Drive 1768 Park Center Drive 4, s#te/Cuntry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
Suite 380 Suite 380 5, Date Organized or Qualifieg
-~ To Do Business in Flarida 8/16/2002
City & State City & State .
« FEINumber Appliec For
Orlando, FL Orlando, FL 200439170. —
Zip Country Zip Country 7. $5.00 .
32835 USA;__ 32835 USA CERTIFICATE OF STATUS DESIRED [:]
8. Name and Address of Current Registered Agent
Name

Randelph J. Rush, Esq.
Strééit’ﬁ\ddrqss {P.0. Box Number is Not Acceptable)
250:Park AVenue South, 5th Floor
Suite, Apt. #, Etc.

State

. // i

City Zip Code

Winter Park

pany, am familiar with and accept the obligations of Chapter 608, F.S.

o128 [0y

9. !, being appointed the registered agent of the above §amed limited liability

Signature of
Ragistered Agent /l d
REANSTERECAGENT Mus{r SIGN

.10. Names and Street Addresses of Managing Members/Managers

Tities Managing r\.’;‘:r:'ln;e?;Managers Maﬁg;ﬂgAﬂ(é::iserolﬁaancahger City / State / Zip

‘M@“ David J. Townsend 1768 Park Center Drive Orlando, FL 32835

- Snite 138 : .

: 10422122351

12/ 08/ 08~<nl07 I —00d ##aT0
i Zooy
A
=

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execule this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for digsolution has been eliminated, the limited ||ablllty company name satisfies the requirements of section §08.406, F.S., and that
alt fees owed by the limited liabi company have been pald The information indicated on this application is true and accurate, and my signature shall have the same Iegai effect

as if made under cath.
Date M’ /Is /ohi

Daﬁid J. Townsend, Manager

Signature of

Managing MemberlManager Daytime Phone#

Typad or printed name of signing Managing Member/Manager

CR2E041 (10/02)



