[
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Rl 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. N
' SN L
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE CFILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 12 JAN 12 M 3: ﬁfi

1. Limited Liability Company's Name

DOCUMENT # | 03000050121

VIDS, LLC.

SECR TARY OF STATE
TALLARASSPE Ffé%ﬁa

©
REINSTATEMENT 0>- 1

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
3201 NE 183 STREET 3201 NE 183 STREET 4, State/Country of Formation
Suite, Apt. #, stc. Suile, Apt. #, stc. FLORIDA
5. Date Organized or Qualified
.1 707 1707 To Do Business in Florida 1 2/04/2003
City & State Clly & Stete 6. FEI Number Applied For
AVENTURA, FLORIDA  |AVENTURA, FLORIDA |* 5,/0570064 e
Zip Country Zip Country 7
33160 USA 33160 USA " CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Ragistered Agent
"™ BEILE EDELSTEIN w_ﬂfjga" fff’;:;q i
Street Address (P.Q. Box Number is Not Accaptable) ¥ B 1ed pille w117 -
StoatAdanss [P0, Box umber e ot Acert APE T RS A
Suite, Apt. #, Etc.
1707 BEILE22@AOL.COM
City State Zip Code (To be used for future annual report notices)
AVENTURA, FLORIDA FL 33160

Signature of
Registered Agent

AN

9. |, being appoinied the registered agent of the abova naped limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

B A

« Slein

Date

REGISTERED AGENT MUST SIGN
N

10. Names and Street Adtressas of Managing Members/Managers

Titles . Name of Street Address of Each diiy I State / Zip
Menaging Members/ Managers Managing Member/ Manager
merM| BEILE EDELSTEIN |3201 NE 183 STREET #1707|/AVENTURA, FL 33160
MGRM [CARLOS BUSTAMANTE TRUSTEE 1925 BRICKELL AVEN APT. D-712) MIAMI, FL 33129

as if made under oath. | am aware that false information su

11. | certify that | am managing member/manager or the receiver or trustes empowared to axecute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaternent application tha reason for dissolut:on has baen sliminated, the limited liability company name satisfies the requirements of saction 808,408, F.S., and that
all feas owed by the limitea liability company have bean paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect

ed in @ document to the Department of State constitutes a third degree felony as provided for in 8,817.155, F.S,

Signature of Managing —\‘—\
Member/Manager ) A Date

Daytime Phone #

Typed or printed name of signing Managing Member/Manager




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2011

VIDS, LLC

BEILE EDELSTEIN
3201 NE 183 ST. #1707
AVENTURA, FL 33160

SUBJECT: VIDS, LLC
Ref. Number: LO3000050121

We have received your document for VIDS, LLLC and your check(s) totaling
$1071.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together aiong with the applicable fees
for processing.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist ! Letter Number: 611A00028420

www.sunbiz.org



