PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE - FILED
Katherine Harris
COMPANY
Secretary of Stat 0l FEB -5 PM 2:
REINSTATEMENT DIVISIe(:I: ?3: (?C/):POR;ZNS &0 6
GipHCEATY:
ARAGS LORIDA
DOCUMENT # L98000002049
1. Limited Liability Company's Name b
The vytal Group, LLC

2. Principal Office Address 3. Mailing Office Address

2909 Fairgreen Street 2909 Fairgreen Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida )

Suite 100 Suite 100 Date Organized or Qualified

Septem er29; 1998
City & 8@rlando, Florida Orlandoe Florida ,
606—1-523“110 e Applled For
f |N0! Applicable

Zip Conntry Zip Countzy

32803 . Orange 32803 Orange 7'CERT!FICATE OF STATUS DESIRED ﬁ@g

David 8. Cohen 8. Name and Address of Current Registered Agent
Name The Law Offices of David S. Cohen, .LC

Street Address (F} ’-}é’g Ma] B méf"é?auble) Uu%g%jﬁ?—%%iziiFﬁ—d

Site, Apt. #, Etc.Suite 550 / / / FEw 205 00 2n, 30
_ prd

via g 1l
City Orlando State Zip CDdL3281 9
FL

9. |, being appointed the registered agent A the abov{nam imited liabili any, am familiar with and accept the obhganons of Chapter 608, F.S.
Signature of
Registered Agent

Date / 3 , - f (
/ﬁEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager C:’: State / Zip
W

Rroee
MGRM | Allan M. Bemmheimer 25 Waring Road Poundridge, New York 10576

",

4

e

11.1 certif;w.g".‘at 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been seliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limiled liability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of p .
Managing Member/Manager _{d&—m— ﬁ-——ﬁm Date I/RQ/é l} Daytime Phone # GlH - ey — ?065

/:4_1_-444} E FRAINEEATER,

Typed or printed name of signing Managing Member/Manager

CRZED41 {8/0C)




u : Law Office- o - ‘
- =+ Alexander Professional Association -‘
Attorney And Counselor At Law |

Edward R. Alexander, Jr.* . 5728 Major Boulevard ' Telephone: 407-354-3888 ‘
e-mail: ed@0OnYourBusiness.com Suite 550 Facsimile: 407-354-3840 -
*Admitted in Florida and New York Orlando, Florida 32819 o
\\~
February 2, 2001
Secretary of State i

Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee, FL 32399

RE: The Vytal Group, LLC

Dear Sir or Madam:

o Enclésé& for filing, plééser'fihd the on'ginz;i_and one copy‘ of the Limited Li‘(—’:lbili}i; T
Company Reinstatement for the above-referenced company. Once the document has been filed,
please forward a stamped copy to our office using the enclosed self-addressed stamped envelope.

Also enclosed please find a check to cover the .
services rendered in accordance with this request. If you have any questions, please do not
hesitate to contact us at the number above. Thank you in advance for your assistance with this

matter. ;
Very truly yours,
Legal Assistant to
Edward R. Alexander, Jr.
;1 Enclosure
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