PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY a3 FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT : DIVISION OF GORPORATIONS - 08y, 3 Pt 2: 4 g
— ECRE T»‘“lf"( "Y' e ©ra-
DOCUMENT# 038022 5545 ALLAHASSEE R JATE

1. Limited Liability Company’s Name

VSI INTERNATIONAL LLLC

CR2ZE041 (12/07)

2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address
3137 COMMERCE PARKWAY 3137 COMMERCE PARKWAY 4. State/Country of Formation
Suite, Apt. #, tc. Suita, Apt. #, etc. FLORIDA
5. Date Omaqized or Qua_liﬂed
- - To Do Business in Florida 1 2’[1 8[03
City & Staiz Ciy & Slate
6. FEI Number Applied For
Zip Country Zip Country 7 N ]
33025 USA 33025 USA "CERTIFCATE OF sTATUS OESRED] | RS U IR

8. Name and Address of Current Reglatered Agent

Name

SCOTT ORLINSKY I:lA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Numbar is Nat Acceptable) receive the prior notices. By checking this
31?7 COMMERCE PARKWAY box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIRAMAR FL 33025
9. |, being appointed the rejlsﬁem of ove named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of
Registerad Agent Date 7/10/08
REGIST?!ED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members:'Managers
. N f Street Add f Each : '
Titias Managing M:nr?:e?sl Managers Mantargier!:g Me';:ts:ser‘; Maanager City / State / Zip
MGR SCOTT ORLINSKY 3137 COMMERCE PARKWAY MIRAMAR, FL 33025
e TN =R T e =
o7 !ﬁ:ﬁrf—;ﬂh #5165, 25

EINSTATEMENT,, b, 08

14.1 cemfy that | am managing member/manager or the receiver or trustee ampowered to exacute this application as pravided for in chapter 608, F.S. | further cemfy that when
filing this reinstatement application the reason for dissolution has been ¢liminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the limited jiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same 'Iegal affact

as if made under cath.
I\Slllg::;‘ll:t: cl‘\::lernhern'Manager gﬂ:ﬂlﬂzﬂlﬂ Date 7/10/08 Daytime Phone # 954-441-9611 X 209
¥/ - )
Typed or printed name of signing Managing Member/Manager - MV wjk!f SCO—?T OfL /N SK:/




