PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FOi?M

g
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 05 JUL 24 PH 1= 08
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS wii Bl
LR T TR ) TR (3 Y
DOCUMENT # 13000075169
1. Limited Liability Company's Name
Vapex Master LLC )
JUL 2 4 2015
2. Prncipal Office Address -No PO Bax # 3, Maitng Office Address CR2E041 (1114} L BE
11925 Beach Blvd 11925 Beach Blvd 4. State/Country of Farmation
Sute, Apt # etc Suite, Apt. #, etc Florida f USA
5. Date Organized ar Qualfied
2 2 To Do Suness n Forids  5/22/13
City & State Gty & State
; ; : : 6. FE! Number & Pppued For
Jacksonville, Florida Jacksonville, Florida 46.2850852
zip Country zp Country 7 55,00 Additlonzt Feo required
30046 USA 39246 USA " CERTFICATE OF STATUS DESIRED (] [T A et AL '
) 8. Name and Address of Gurrent Registered Agent
Name
Alfredo Ladiana
Street Address (P.O. Box Number s Not Acceptable) Suite,
5423 Santa Monica Blvd N - e e
AL, Etc. D L I P R e o o= T v Y AN
Ursgqy lo~UldZ =l #2530l ol
City State Zip Code
Jacksonville FL (32207
8. |, being appointediher ered ageht of the above named limrted kability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signaturelyt
Registered Ryegt pate 1123/15
AGENT MUST SIGN
Pd ‘-__—-__-___—--‘—
10 Namesand Street Ad\ es of Authonzed Representatives/Managers
t J
Titles Autho?izedNRaenp.lreesO;nlatives! Auﬁﬁﬁlz:gdrg:gsrgeaggve! City / State / 2ip
=]
MGR Alfredo Ladiana 5423 Santa Monica Bivd N Jacksonville, FL. 32207
MGR Kristopher Latuche 4644 Post St Jacksonville, FL 32205
MGR Du Tran 9009 Western Lake Dr Jacksonville, FL 32256

REINS 1AL Evie N

T

LOI1H - 2.015

+ E-mail Acdrass: INfO@ vapexmasters.com

[Tobe usad for future annual report NotNcatons)

805.0012, F.S., and that all fees owed by the limlea hab

12. i cerlify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided far in Chapter 605, F.S | further
centify that when filing this reinstatement appécatjon the reasgf.fo dissolution has been eliminated, the limited liabilty company name satisfies the requirement of section
company Yave been paid. The information indicated on this application is true and accurate, and my signature
false infermation submitted in a document to the Department of State constitutes a third degree

7/23/2Q15

9043123444

Daytime Phone #

SDIANA




