2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000022814 -

1. Enfity Name
VICE INTERNATIONAL, LLC

FILED
07 50T1% PHI2: 50

C e
i-

Principal Place of Business Mailing Address IRVt N IO "t\ T :
3840 N. UNIVERSITY DRIVE 3840 N. UNIVERSITY DRIVE FAPLARASSEE FLORIRA
SUNRISE, FL SUNRISE, FL

Suite, Apl. #, elc. Suite, Apt. #, elc. 1 aE;N SIA_TE M EN;EW‘ (1/07)[9/] -

City & State City & State 4. FE| Number Apnlied For
20-2284482 Not Applicable
Zj Count "
P ountry ap Country 5. Certificate of Status Desired (] ?i'ggqumﬁm"ai
6. Nama and Address of Current Reg od Agent 7. Name and Address of Naw Raglistarod Agant
Name
MYRRAY, PAUL
38%0 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL
City FL l Zip Code

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

SIGNATURE
Swgnature, lyped or prnled name of registered ageni and tdle d apphcabe. {HOTE: Reg Agart wig ired when reinstating} DATE

FILE NOWI! FEE IS $50,00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Fas will e $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITiONS/CHANGES
TITLE MGR O Delete TTLE [ Change ] Additian
NAME MURRAY, PAUL NAME g
STREET ADDRESS | 3840 N UNIVERSITY DR STRECT ADCRESS M
CITY-S1-2P SUNRISE, FL 33351 CITY-51-2P i
TITLE MGR [ Delete TITLE O Change [ Addition
NAME VENABLE, MICHAEL A NAME
STREET ADDRESS | 1631 N. 70TH WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-21P
TITLE 3 Dalete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP AN L
THLE O Delee T ( v 1)_6 [l Chenge  [] Addition
NAME NAME \
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADRESS STRECT ADDRESS
CITY-51-7P CITY-S§T-2P
TITLE [ cetete TiLE [JChange [ Addition
NAME NAML
STAEET AGDRESS STRELT ADDRESS
CITY-5%-2P CITY-S8T-7IP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q«@\Lh (C.P & PEYCET T4/ /

SIGNATURE AND TYPED OR PRINTED KWGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Dayume Prxna #




