PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEE,
LIMITED LIABILITY ~<¢ —iﬂl FLORIDA DEPARTMENT OF STATE
COMPANY B 5| Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS

1. Limited Liability Company's Name

VYMJ iNVEsTMenTs LiLcC

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

FILED

2001 DEC 31 PH ke 17

SECRETARY OF STATE
TALLARRSSEE. FLORIA

L. SELLERS

JAN 42008

CR2EQ41 {1/07)

(0735 EMERALD CHASE DR.| 0735 EMERALD CHASE DR.

Suite, Apt. #, efc. Suite, Apt. #, etc.

EXANMINER—
4. State/Country of F

Froriva / uUsA

5, Date Organized or Ou'aliﬁed

To Do Business in Fiorida

Aoos

City & State City & State Jiese 27,
— 6. FEINumber Apptied For
. A =
OP,LANDO’ FLORIDA ORLA Do, LOMID A 6 - 173857 Not Appticabie
Zip Country Zip Country 7 0
22 836 UwsS A 2328 26 USA CERTIFICATE OF STATUS DESIREDI:]
8. Name and Address of Current Registered Agent
Name D . L
A $100 reinstatement fee is imposed, except
M ICHAEL NEMEC in circumstances which the entity did not
Street Address (P.Q. Box Number is Not Acceptable) receive the prior notices. By checking this
_5'60 2 SoMEASEY AD. box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
c WINDERMERE FL| 3478¢ |
L

9'. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

-

Signature of
Registerad Agent

hte Do,

/ REGISTEREFAGENT MUST SIGN /

Date [2//27’/2.007

7
10. Names and Street Addresses of Managing Members/Managers

Name of
Managing Members/Managers

Titles Street Address of Each

Managing Member/ Manager

City / State / Zip

Vanicic burmesce
OPERATING MANAGER

10136 EMERALD CHASE DR

OReAnDO, FL 32 %3¢

iICHAEL NEMEC
/V\’/'JCE— OPERATING MANAGE

SE02 SomépsBy RD.

Wi béErMeRe / Fi 3186

MicHAEL NEMEC

SECRETARY S€03 SomernsBY RD. | WiNDERMERE, FL34I8C
A NEMEC '
,\;{—lficg"‘fg:&mé S$603 SomerRsBY RD. WINDELMERE , FL34I18C
ENT JOW 3%

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 508, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this appiication is frue and accurate, and my signature shall have the same lagal effect

as if made under cath.

Signature of
Managing Member/Manager

%Lm' S ﬁwmz”’é

Typed or printed name of siﬁg Managing Member/Manager \/A Micic DuMEsSLE

Date 4'7_/) 3/20§7Dayﬂme Phone # ({‘07//2 g‘g N Ltg 3.(




