.

PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FQRM.

Lk

.~
LYMITED LIABILITY
COMPANY
REINSTATEMENT

P ’IQ
: { 25 FLORIDA DEPARTMENT OF STATE

Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 05000103

1. Limited Liability Company's Name

Kisimmee, £ 24143

243

VWS TOWcH LABOR sea\/ice’ tLLC
QU0 Hippen SPRNGS dincie

2. Principal Office Address - No P.O. Box # 3

240 HidDEN SPZNG il

. Mailing Office Address
Same

FILED
Dec 31, 2007 8:00 A.M.

Secretary of State

SO0 15916473
OL/17/08--01042-~005 %277, 50

CRZE041 (12/07)

Suite, Apt. #, etc.

Suite, Apt, #, etc,

4. State/Country of Formation
fLoRiDA

5. Date Organized or Qualified

lo-la-2c0§

e To Do Businass in Florida
City & State City & Stata
‘e 6. FE| Number
VS5 I M MEE L N
K T _ pRPlien
2ip Country Zip Country 7
3 Lr] L{- 'j u S CERTIFICATE QF STATUS DESIRE[.‘l:]

DX Applied For
l Not Applicable

$5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Aéenl

Name

Danito F. CuAHA

Street Address (P.0. Box Number is Not Acceplable)

RA40  LHDDEA SPRINGS CipCle

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the pricr notices. By checking this
box, you are cerifying the prior notices were

Registered Agent ¢

Suite, Apl. #, Etc. not received and requesting the $100
reinstatement be waived.

City . State Zip Code

Kissimmeg FL| 39743

_—
9. |, being appointed the reg'ﬁere Vgen ﬁz amed limited liability company, am familiar with and accegpt the obligations of Chapter 608, F.S.
Signature of / _/ , A O l / /
[1]0%¥

{ REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of MarTagtnq Members/Managers
Managing Womsenuansgers Mg Mo mgor Gty siate 1 2p
MERM [Dapiro F. Cunila _| 240 vavoen shuimnes o | kisSimmee fC 23
Mér [Camos Rickpe SiQueiRA | 2do WiddEN QRincs pe | Kissimmee £ 34743

L-SELLERS

=C31 2007

REINSTATEMENT: Ob=07

filing this reinstatement application the peas

11. | cortify that 1 am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter éos. F.S. | further certify that when

for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section €08.406, F.S., and that

aid. The information indicated on this application is true and accurata, and my signa}um shall have the same lagal effect
b

all fees owed by the limited liability £l ve be
as If made under oath. \
Signature of D\&
Managing Member/Manager e Ay ‘J Date O I/ l |J
I - — s L

Daytime Phone # 32\-2\1 "5"["2 5

A
Typed or printed name of signing Man, n;‘ﬂemberlq

Janager_ VAN ALO £ ERmmnDES Gt KA




