LIMITED LIABILITY £ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DWISION OF CORPORATIONS

DOCUMENT # L06000043372

1. Limited Liabilty Company's Namae

VAST CCP, LIC

FILED
10 FEB -9 AMiD: 35

2EURT I ARY OF STATE
TALLAHASSEE, FLOiRiDA

01623242110
02/08/10--01062--003  **Z16. 25

CR2E041 {11/08)

9. |, being appointed the registered agent of the a

2, Principal Office Address - No P.O. Bax # 3. Mailing Office Address
432 Bouchelle Island Blvd. |#107 same 4. State/Country of Formation
Suite, Apt. &, etc. Suite, Apt #, efc. Florida/UsA
5. Date Organized or Qualifisd
To Do Business in Florida 4/24/2006
City & State City & State
6. FEl Number Applied For
!l\Iew Smyrna Beach, FL . - 37794 12 Not Appicabie
Zip Country Zip Country 7
32169 USA  CERTIFICATE OF STATUS DESIRED [] REipes quircd
B. Name and Addrass of Current Registarad Agent
Name . .
A $100 reinstatement fee is imposed, except
SHARLAN R. VASTINE in circumstances which the entity did not
treet Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
4.32 Bouchelle Island Boulevard #101 box, you are certifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
New Smyrna Beach, FL| 32169

bove named limited liability company. am familiar with and accept the obligations of Chapter 808 F.5.

Signature of .
Registered Agent Date 2 '3 * ‘ b
v REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
f N f Street Address of Each . ’
Titles Managing M:rrr?ge?sl Managers Mana[ging Member/Manager City / State / Zip
New Smyrna Beach
MGRM | HARLAN R. VASTINE 432 Bouchelle Island Bld. #101 FL 32169
TAT " TRITOY Y A M s ;
NFLVEINO LAAE L IVEL v s 05/, /0

11, E-mail Address:

[To

Signature of

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

Date 5"2'3-

12. | certify that | am managing member/manager or the receiver or trustee empowerad to exacute this application as provided for in Chapter 608, F.S. | further certdy that when
filng this reinstatement application the reason for dissoluticn has been sliminated, the limited liabiity company name satsfies the requirements of section 608.408, F.S., and that

all fi?es o'd«ed by the |1|rr‘mted liability company have been paifi. The information indicated on this application is frue and accurate, and my signature shall have the same legal effact
as if made under oath.

10 Daytime Phone # 23 lo

WMl Viashe,

[7A2t AN R. VASTINE.

3% - L3I -0%9Y




