2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000039206

1. Entity Name
VAS MEDIA, LLC

FILED
SECRETARY OF g
DIVISION oF CUF[?JEI;DSRTT]I%NS

Principal Place of Business Mailing Address

5201 BLUE LAGOON DRIVE, PENTHOUSE STE. 979 5201 BLUE LAGOON DRIVE, PENTHOUSE STE. 9

MIAMI, FL 33126 MiAMI, FL 33126

2. Principal Place of Business

3. Mailing Address
c/o Gatrou Group, LLC

c¢/o Gatrou Group, LL

:milllllllllllllllﬂlIIHIIIIIIIIIIIIII)I\IlllIII'IIIHIIMIIIIIHIIV

Suite, Apt. #, etc,

. Suite, Apt. #, elc.
Almeria Avenue

343 Almeria Avenue

02282006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Appliad For
Coral Gables, FL Coral Gables, FL 75-3156653 Not Applicable
3Z:i§) 134 Cfflgl%‘ ZI% 3134 C%’g}_\ 5. Certificate of Status Desired a gese‘ggj‘:iﬁﬁonal

6. Name and Address of Current Registared Agent 7. Namn and Address of New Regjlsterad Agaont
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR Streat Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signattura, lyped or printed name of registared sgent and tilla  apphcable

{NOTE: Registersd Agent signature required when reinatating)

DATE

FILE NOWI! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME O Delete THLE MEMBER O change 28] Addition
HAME NAME Gatrou Group, LLC

STREET ADDRESS STREET ADDRESS 343 Almeria Avenue -

GiTY-ST-20P Cry-ST-2P Coral Gables, FLL 33134

TIME O Detete e [0 change ] Addition
NAME e |

STREET ADORESS STREET ADORESS =1 I L ey S

CIFy-57-217 CIEY- 51 2P U230 UE--01094--01%  *&200. 1)

e O Delete TME O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-2IP oTY-ST-2IP

TLE O cetete TITLE O Changs [ Addilion
NAME NAME YTy "\ M tj‘.“a"\_\;"i'l‘i

STREET ADORESS STREET ADDRESS R\EE ",}\IJ% {} ) e AEER ‘ I O 5”0&
CITY-S1- 2P CITY-ST-2P AT e T g
TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-51-2P

TITLE 3 pefete TILE [JChange  [J Addition
NAME NAME

SI'REr..| ADORESS STREET ADDRESS

CTY-ST- 29 CITY-ST-2P

11. Mhareby cartify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
linited liability company or the receiver or trustee empawared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

w P C AL

SIGNATURE AND LYPED OR FPRINTED NAME OF

DR AUT

29306 305-649-3977

Dayune Phone &




