PLEASE READ AL'L4NSTRUCT10NS BEFORE COMPLETING THIS FOR&/I

PRILE )
LIMITED LIABILITY ?,//‘ﬁ\a FLORIDA DEFARTMENT OF STATE

f l_vr

COMPANY § RS Secretary of State
REINSTATEMENT %> ,@, P DIVISION OF CORPORATIONS
w

ECRETARY OF STATE
J!VIS!GN OF CORPORATIONS

08 SEP 16 AMIl: 15

DOCUMENT # L0O3000050954

1. Limited Liability Company's Name

VPE ESTATE, LLC

J3/16/08-~01031--007  ##655.00
: CR2E041 {(12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8360 W OAKLAND PARK BLVD 8360 W OAKLAND PARK BLVD 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, elc. FLORIDA, USA
, . Date Organized or Qualified
SUITE 112 SUITE 112 S o
City & State City & State .
SUNRISE, FL SUNRISE, FL 6. FEINumber Applieg For
Not Applicable
Zip Country Zip Country
7 00 Additio
33351 BROWARD 33351 BROWARD CERTIFICATE 0F STATUS DESRED v/ | R

8. Name and Address of Current Registered Agent

Name

ALAN J. MARCUS

| [:]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.0. Box Number is Not Accaptable)
20803 BISCAYNE BLVD

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

Suite, Apt. #, Etc. not received and requesting the $100
SUITE 301 reinstatement be waived.

City State Zip Code

AVENTURA FL| 33180

ﬂ"‘

9, |, being appointed the registered agent of ifed liability com
Signature of
Registered Agent

ny, am familiar with and accept the obtigations of Chapter 608, F.S.

Date ?/’S/O‘P

REGISTERED AGENT MUST iN

10. Names and Street Addresses of Managing Membars/Managers

Tiies Managing h?:r;nlfe?;i Managers Maiggfr:gA&gﬁzig‘ﬁ:rﬁ‘ger City / State / Zip
MGR | YOEL SARAF 3201 NE 183 STREET, UNIT 2906 AVENTURA, FL 33180
MGR MMELSHASHUA 1111 SCUTH SOUTHLAKE DRIVE HOLLYWOQOD, FL 33019

REINSTA

EMENT 200503

11. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for In chapter 608, F.S. | further certify that when
i eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

filing this reinstatement application the reas
plication is true and accurate, and my signature shall have the same Iegal effect

all fees owed by tha limited liability company

as if made under oath.

Stgnature of

Managing Member/Manager

——
Typed or printed name of signing Managing Member/Manager Cremg s -

on this,

ation indicat

__

Yoo L Salre @t Mma na ger~



