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PLEASE READ ALLAMSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY »‘}g Z&) FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # [ 620000 30

1. Limited Liability Company’s Name

VANGARD IMAGING, LLC
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2. Principal Office Address 3. Mailing Office Address -
4253 NORTH STATE RD 7 SAME 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDNUSA
5. Date Organized or Qualified
To Do Business in Florida 11 /1 212002 __
City & State™ - | Ciy & State T o L . :
FORT LAUDERDALE, FL 8- FEINUTe 4 12067104 Aopreder
Not Applicable
Zip | Country Zip Country 7
33319 U.S.A. " CERTIFICATE OF STATUS DESIRED [
' 8. Name and Address of Current Registered Agent
Name ! .
LISA METELLUS-HOOD, ESQUIRE
Street Add (P.O. Box Number is Not A table)
oA TS B Tmars TREPEY® 810 SOUTH STATE ROAD SEVEN
Suite, Apt, #, Etc.
City State Zip Code
; PLANTATION ) FL | 33317
9. |, being appointed the reglste%( of tme above named limited liability pany, afm familhhr with and aggept the obligations of Chapter 608, F.S.
Signal f
it W 7 W ona 511512004
/ l éEd?fERED AGENT MUST SIGN /
10. Names and Streelﬁddress;é of Managing Men)!ers.'Managers /
Tiles Managing I\.Tear;n:e?;.f Managers MaﬁlargﬁgAﬁg;ﬁﬁzgﬁ;ahger City / State / Zip
MGRM | GREGOIRE GARCON 5177 NORTH SPRINGS WAY .

'CORAL SPRINGS, FL 33076
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11. L certify that | am managing member/manager or the raceiver or trustee empowered to executa this application as provided for in chapter 608, £.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited kability company name satisfies the requirements of section 608.408, F.S., and thal

all fees owed by tha limited liability company h
.as if made under ogiir T
e

Signature of

Managing Member/

Typéd or printed name of signing Managing Member/Manager

GREGOIRE GARCON

ve been paid. The information indicated cn this application is true and accurate, and my signature shall have the same legal effect

Date 5/15/2004 Daytime Phone # 45‘5[4535-’/4 {{
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LAW OFFICES OF

Metallis Hood & Assoctates

Lisa Metellus- Hood A PROFESSIONAL ASSOCIATION GENIEVE E. MILLS

.%moy at Lo www. metellushood.com -.%mqy al Law

LICENSED IN NEW YORK

SANDY G. PIERRELUS
Logal Ssistant
sgpicrrelus@metellzshood.com
MARIE ). METELLUS

May 24, 2004 Ofive Spministraton
mjmetellis@meteliushood.com
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REGISTRATION SECTION

. P.0.BOX 6327
TALLAHASSEE, FL 32314

_ Re: | Vangard Imaging, LLC

Dear Mr: Nembhard:

Please find enclosed a Limited Liability Company Reinstatement form for the above-
referenced company. Please be aware that our client never received its annual Report for 2003,
therefore please find enclosed, a check in the amount of One Hundred and Five Dollars ($105.00)
for the reinstatement fee and Five Dollars ($5.00) for the Certificate of Good Standing. The
Certificate of Good Standing should be forwarded to our client directly at the address listed on the
form.

If you have any questions or comments, please do not hesitate to contact our office.

Enclosures as indicated
LMH/sgp: . .vs, . -
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810 South State Road Seven + Plantation, Florida 33317 « Telephone: (954) 321-9979 « Facsimile: (954) 321-9949



