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F’LEI‘:" READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ILEL
A SECRET,
LIMITED LIABILITY r-6s ,__.f_.%\ FLORIDA DEPARTMENT OF STATE DIVISION G?RCYQ,?EP%%;[%NS

COMPANY - - Secretary of State
REINSTATEMENT ‘\q%%‘ DIVISION OF CORPORATICNS 06 SEP “.; PH ’2: Uu

DOCUMENT # L03000008508

1. Limited Liability Company's Name

VISTALEV LLC
CR2ED41 (8/05)
5201 NW 77 AVE 5201 NW 77 AVE
Stat try of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc ’gLéﬁT‘bA

&, Date Organized or Qualified

: : To Do Business in Florida 03/1 0/2003

City & State City & State -
MIAMI, FL MIAM!, FL §220681872 S

Country Zip Country

7—‘3931 66 USA 33166 USA T CERTIFCATE OF $TATUS vesiRen[_)

8. Name and Address of Current Registered Agent
“Daso_(olay
StreelA ress (P O. Box Number W&%ble! l

Suwte Apt. #, m

City State Zip Code

il B\ vaY FL| 33)7(/

9. |, being appointed the Lst ed agent of the above named limited Liability company, am familiar with and accept the obligations of Chapter 608 _F.S.
Slgnature of
//j /Qv - -:,/n z&\0

Registered Agent
REG ISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing NTeanTl?E?;!Managers Maﬁg;ier:gAagﬁzzrolrMEaarf:ger City S:a:te 1Zip
MGR |ALCALAY, DAVID L. 5201 NW 77 AVE MIAMI, FL 33196
MGR |GARZON, URIEL F. 5201 NW 77 AVE MIAMI, FL 33196
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1 'I | certify that | am managing member/manager or the receivar or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
v filing this reinstatement application the reasen for dissolution has been eliminated, the imited liabiity company name satisties the requwements of section 608.406, F.S., and that
all fees owed by the limited liability company have begn paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

» as if made under cath. Datem eyime pronet &5 -’-\:@ %L/
%U\(‘L()«\Ca\au
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Sygnature of
Managing Member/Manager

Typed or printed name of signing Managing Membe)
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