PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARY OF STATE

LIMITED LIABILITY £ FLORIDA DEPARTMENT OF STATE JIVISION OF CDRPORAT[ONS.
COMPANY : Secretary of State 09 NOV -3 e

REINSTATEMENT DIVISION OF CORPORATIONS A ihg
DOCUMENT #
1. Limited Liability Company's Name

Victoria Paims, LLC

CR2E041 (10/08)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
2420 Enterprise Rd. 2420 Enterprise Rd. 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/USA

; i 5, Date Organized or Qualified
Sute 201 Suite 201 D e Qe 0212005
Cily & State City & Stale
Clearwater, Florida Clearwater, Florida §0f§'7'}‘§‘;“§} :p:“:d IF urbl

ot Applicable
Zip Country Zip Gountry 7
33763 USA 33736 USA " CERTIFICATE OF 5TATUS DESIRED [] RSNkt
8. Name and Address of Current Registered Agent

Eal;?stopher Banham 1 [J A $100 reinstatement fee is imposed, except
Sreat Adioes 0. Box Numier s Not Acemmiatie) in circumstances which the entity did not

rest Addrass (.0, Box Number is Not Acceptable receive the prior notices. By checking this
2%20 Enterprise Rd. box, you are certifying the prior notices were
g“u“ﬁe“"?‘& Ete. not received and requesting the $100

e : . - : TR -, reinstatement be waived.

Ty N | state - Zip Code Y :
Clearwater, Florida “ © YIFL| 33736 T

9. |, belng appointed tl

-/f} agent of, above named limlted liabllity company, am famillar with and accept the obligations of Chapter 608, F.S.

I-Jate /O" g'ZOO?

Signature of
Ragistarad Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

N f ) Add { Each )
Tites Managing M:nT:e?sf Managers Ma?nggler:g Maﬁisasf Nlliaarfagar City / State / Zip
MGR | NSI| Management Inc. 2420 Enterprise Rd., Ste. 201 Clearwater, Florida 33736

REINSTATEMENT e 07 L B TS

1_1 | cartify that  am managing member/manager or the recalver or trustes empowered 16 ‘axacute this application as provided for in chapter 608, F.$. | further cartify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the imited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the Yimited liability company have been paid. The Information indicated on this application Ia true and accurate, and my signature shall have the same Iagal affect

. zjs if n;ade under oath. P ﬂ’W GEN ﬂM,TVé/L oF .
e A, MAvaL  FLEMEEA  bae / 0/ )v':/ 07 DayimePronet 77 7-72¢-775¢

Typed or printed name of signing Managing Member/Manager

T.Hampton NOV - - 7009




