PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY £E&E5Ta3 FLORIDA DEPARTMENT OF STATE . =51
COMPANY Secretary of State PN ¢
REINSTATEMENT DIVISION OF CORPORATIONS i_;%) =0 >
>3 ) '
DOCUMENT #L02000021055 D i
1. Limited Liability Company's Name \‘ / Y‘:i?_‘ j?"_:!'. O
VDL MANAGEMENT, LLC rc—;f“ £
_ Z o
U> CRZE(C41 (8/05) !
2. Principal Office Address . 3. Mailing Office Address .
1768 Park Center Drive|1768 Park Center Drive ) Sy of o
Suite, i.\pt. #, etc. Suile..Apt. ¥, etc. Iorl a
Suite 400 Suite 400 5 Date Ogeniznd o Qualiod 0 146/2002
City & State City & State .
Orlando, FL Orlando, FL 550488170 :::":" ::;ble
Zip Country Zip Country 7 ) il
32801 USA 32801 USA "CERTIFICATE OF 5TATUS DESIRED[ | e
8. Name and Address of Current Reglstered Agent
Name
WHWW, INC.
ddress (P.O_Box Number ig Not Acceptable}
368" Norih range Avenue _
b T 1 1 e e R o Bt i oo A |
uitg, Apt. 1, Etc. s e i ot NN
Suite" {560 05703/ 05—01005—~021 ##20p. 75
ity Stat Zip Cod
Gtlando ﬁ FL. 132801
9, |, being appointed the registared agent of the abovi.med limited Kabilitf cofripany, am familiar with and accapt the obligations of Chapter 608, F.S.
2&;2:::;;96“‘ \ v ‘/l i ‘ﬂf‘ ] (zh-(" Date Lf/’ ([[l‘
REGIS‘FS‘(ED AGENT[MUST SIGN '
40. Names and Stresl Addrasses of Managing Membars/Managers :
Titles Managing l\:':rrl'\n;e‘:;l Managers Maﬁg;;tgAa?;gztofflf:nc:ger City / State / Zip
MGR | David J. Townsend 1768 Park Center Drive, Suite 400{Orlando, FL 32801

[~ ﬂnﬁl'f_ﬂmgﬂ’ ﬁ?ﬁmﬂgw '
CERSTATE

-
pVEtSuT o

11. | certify that | am managing member/manager or the receiver or trustee empowsred o execute this application as provided for in chapter 608, F_S. | further certify that when
* as if made under oath.

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
« all fees owed by the kmited liability company have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal effect
Signature of

Managing Membar/Manager

ff tf f (o7 - -
Date I M IGE Daytime Phone # L' ’, l(i L! 6({0 g
Typed or printed name of signing Managing Member/Manager (}K
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