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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

. = 7oL _
P U ARTY OF SHALE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE IV OF CEAZOR AT IORS
COMPANY Secretary of State ..
1l " .{
REINSTATEMENT DAVISION OF CORPORATIONS 353 SEP 20 PM4Z DY
DOCUMENT # 20000023655
1. Lmited Liabeity Campany’s Name
Vajk Properties, LLC
AR RS = |~ R L A
0320721 —-01025--001  #%233.75
2. Poncpal Office Addvess - Mo F.O. Box # 3. Maiing Office Address CRIEM1 (1114)
3561 Pinehurst Ave 500 Westover Dr #95434 4. State/Country of Formation
Sulte, ApL ¥, etc Suite, Apt. 4, etc Florida, USA
5. Dal i Qualified
138 To Do Bugmess mFlodoa - 01/16/2020
City & S1atg City & State
. 6. FEI Number v JApplied For
Winter Park FL Sandtord NC 61-1958908 ey
Zip Country Zip Country 7 00 Ade _ ]
32789 USA 27330 USA CERTIFICATE of starus oEsReD ] A
8. Mame and Address of Current Reglatersd Agent
Name
Veronica Cruz
Street Address (P.O. Box Number 15 Nal Accepiable) Suite,
3561 Pinehurst Ave
Apt 9, Eto
138
City State Zip Code
Winter Park s FL 132789
8. |, being appainted the registered Bgans of U)ehh’c:anamed Iimied I‘mbd'\y compeny. aiv Inmidiar wath and accept the obligations of Chapter 805 F.S
T~
Signature of =
nir‘u nr:uaAgent ,// M/[ A,maf/ Date
(‘ \7‘— : D AGENT MUST SIGN
11 Names and Street Addresses of Authorized Represenatives/Managers
Titles mmmﬁsznimmw Amiﬁ.ﬁm&ﬂw City 7 State / Zip
Managers Manager
AR Veronica Cruz 500 Westover Dr #95434 Sandford, NC 27330
AR Eric K Marquez 500 Westover Dr #95434 Sandford, NC 27330
AR Erika Marquez 500 Westover Dr #95434 Sandfard, NC 27330
TY T "1 a ;[ [ _
LA BN U, O A SEP 20 2071
e, HONT

11, E-mail Address: vaJKproperties@gmail.com

{Tube used for hrire @nnual report PEALCHOE}

telony as provided foc in 5. 817 155, F.S.

ceriily that when filing this reinstatement application the n £
605.0012. F.S., and that all fees owed by the bmited hability company have
shall have the same legal eflect as if made under oath. 1 m aware that

s
Signature of authonzed representative/mamber F//W////Qﬁ—/ﬁ,

12. | certfy that | am an authorized represantative/ manager of the recerver of Liusioe empowered to execute this application as pravided tor in Chaptar 605, F.S. | further

for dissolution has been elimmnated. the limited kablity company nama sabsfias the requiremant of section

Typed or prinied name of sigming authonized representativesmeamber

-

09/08/2021
Date ...~ —~— Dayt

patd-Tha information indicated on this application is trus and accurate, and my signature
Information submitted in a document o the Depariment of Stale consttutes a third degree

ones 505-923-0003




