T i— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

?4,

~_ JTED LIABILITY S585°X3 FLORIDA DEPARTMENT OF STATE oy
COMPANY *;3% ‘:@"%s,l Secretary of State F" H. p D
REINSTATEMENT ‘\,' j‘gf DIVISION OF CORPORATIONS
) i TTHAR 11 A 08
DOCUMENT # | 07000011900 SEUt et 1 SATE
1. Limited Liability Company’s Name TALL & { '1— =, FLORIDA

VNA, LLC PRI
y 37017 11-—U1U1‘3—-ll '3 H“w? ol

CR2E041 (1/11) Oqf H

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
1447 Arbitus Circle 1447 Arbitus Circle 4. StatefCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FUU SA
5. Date Organized or Qualified
To Do Business in Florida 01 /31 /07
City & State City & State
H H 6. FEI Number Applied For
Oviedo Owedo, FL 208402394 Not Appiicable
Zip Country Zip Country 7 $5.00
. LU Additional Fee required
32765 U SA 32765 32765 CERTIFICATE OF STATUS DESIRED for a Certificate of Status
8. Name and Address of Current Registered Agent

Name . .
Victor Rivera 'L.II_J ir E"ma"iArd:d'r:e?%.é:'E:

Street Address (P.O. Box Number is Not Acceptable)

1447 Arbitus Circle

Suite, Apt. #, Etc. . . .
linamariagr@hotmail.com

City State Zip Code {To be used for future annual report notices)
Oviedo FL 32765
P

9. |, being appointed the registered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 808, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10.  Names and Streel Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Tities Managing Members/ Managers Managing Member/Manager

MGR| VICTOR RIVERA 1447 Arbitus Circle Oviedo, FL 32765

11. | certify that | am managing member/manager or the receiver or truslee empowered to execule this appiication as provided for in Chapter 808, F.S. | further certify that when
filing this reingtatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.405, F.5., and that
all fees owed by the limited liability company hate fen paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect
as If made under oafh. | am aware thai false ifo) ion submitted in a document to the Depariment of State constitules a third degree felony as provided for in 5.817.155, F.§

Signature of Managi

Member/Manager 02424714 407-256-3394

Daytime Phone #

Date

L=
Typed or printed name of signing Managing hﬁamberIManager VICTOR RIVERA




