PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L15000119843

1. Limited Liatiity Company’s Nama

V-L TRADING LIMITED LIABILITY COMPANY

2. Principal Office Address - No P.O. Box #
8427 LOCKWOOD RIDGE RD

3. Mailing Olfice Address

CRIEDA1 (1114}

8427 LOCKWOOD RIDGE RD

Suite, Apt. # etc.

Suite, Apt. #, efc.

4. State/Country of Formation
FLAUS

5. Date Omganized or Gualified
Ta Do Business in Florida

07/06/2015

591953RD LN E

Sreat Address (P.0. Box Number is Not Acceptable) Suite,

City & State City & State
6. FEi Number Applied For
ARASOTA, FL ARASOTA, F
S SOTA, SARASOTA, FL 47-4448208 Not Applicable
Zip Country Zip Country 7
34243 us 349473 us * CERTIFICATE OF STATUS DESIRED D-
8. Name and Address of Current Registered Agent
Name
VU M. HOANG FTOO29237T289T7
11/15/16--01031--016 %238, 75

Apt. ¥, Elc,
City Slate Zip Code
BRADENTON FL | 34203
9. |, being appointed the registerad agent of the above named limited liahility company, am famitiar with and accept the obligations of Chapter 605, F.S
Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

10 Names and Street Addresses of Authorized Representatives/Managers

Name of

Street Address of Each

City / State / Zip

Tities Authorized Repressntatives/ Authorized Representative/
Managers Menager
AR VU M. HOANG 591953RDLNE BRADENTON, FL 34203

NO

/1 5 2016

REINSTAT

SMENT

HUNT

11 € mail Address: SKEETON@SUSANJKEETONCPA.COM

{Tobe usad for future annual report notrfications)

felony as provided for in &. 817.155, F.S.

shall have the same lega! effect as if made under cath. | am aw

12. | certify that | am an aulhorized representative/ manager or tha receiver or trusiee empowered o execute this application as provided for in Chapter 605, F.5. | further

certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirerent of section

605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
e that false information submitted in a document to the Department of State constitutes a thind degree

/ [ .44 Daytie Phone # {941) 718-3939

Signature of authorized represantative/member

u L{waran

Typed or printed name of signing authorized representativt?fmem.hn[_fu

VU M. HOANG




