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DOCUMENT #

1. Limited Liability Company's Name

VKLAD, LLC.

REINSTATEMENT ..o o2 e

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address

16637 RlinaGeeen De.

16637 RollingGreen Do

Sute, Apt. ¥ etc, Suite, Apt. 4, etc.

City & State City & State

CLERMeNT |

Clermont, FL

20 GRS T
*IT Uﬂw—uil"'!“l]" Wl':'ﬁ #4798, TS
CR2EQ41 (11/09)

4. State/Country of Formation
Froriba / Unted Swies

. Date Organized or Qualified
SRR 09 /1 /2003

6. FEt Number Apphed For

ZDOl Ll 6 0 7 LI Not Applicable

N gl FL "
S |5 >

Country

Lake

7. )
CERTIFICATE OF STATUS DESIRED B 35;22 Jadiionat Foe eaulred

Lake A7y

8. Name and Address of Current Registered Agent
Taog SuekHTMAN

O A $100 reinslatement fee is imposed, except
in circumstances which the entity did not

Street Address (2.0. Box Nyimber is Not Acceptal
16637 BollinG Creeen De'we

receive the prior notices. By checking this
box, you are cerifying the prior notices were

Suite, Apt. #, Etc

not received and requesting the $100
reinstatement be waived.

Signature of

City State Zip Code
ClegmonT FL 3471y
_
9. 1 being appoirted the registered agent df§he above named ligfite: famiiar with and accept the obligations of Chapter 608, F.S.

e W /19 /2009

Registered Agent

(/‘/] REGISYRED XGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

meeM Taoe SueknThan

16637 Rolling Geeen De.

CigrmonT, FL34TIY

MG L rinA Suenm'mmd

16637 RollineGeeen Dp.,

C LE{LMowTI, FL3Y Y

11. E-mail Address_ L OB-s SHERKHTM AN é YHAH OO, (p

{To be used tor future annual raport notfications}

filing this reinstatement application tge reasan for dissojuti
all fees owed by the limited liability pany have bee
as if made under path,
Signature of
Managing Member/Manager

12, | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in Chapter 608, F.S. | further certfy that when
ion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that

g indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ”Aq/oq Daytime Phone # 4'5-570"6l6

Typed or printed name of signing Mangg\n/g }IemberIManager IC;D g SH EV- H TM A M

o




