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TALLAHASSEE,
DOCUMENT # L 9900000201/ TALL AHASSEE, FLORIDA

4. Limited Liability Company's Name

VAL PLA) L.L.C.

2. Principal Office Address 3. Mailing Office Address
/ 0770 S SYM 40710 Los 393H 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. 4, etc. FL, / vsa
5. Date Organized or Qualified
To Do Business in Florida
_lf.ciy & State __ . | City & State - : T Abajt ’ b g
) 6. FEI Number
H)ant Fl- | mjans FC CS=0971%4C.
2ip Country Zip Country_ [T 7-
Ly )¢ §' JS A 33T UsA CERTIFICATE OF STATUS DESIHEDD 5

8. Name and Address of Current Registered Agent

Name

Jva o mggcgg,_q

Street Address (P.Q. Box Number is Not Acceptable)
/0770 Ser dY ST

Suite, Apt. #, ElC.

State Zip Code

Cit
_RIAn FL| 33/ ¢s

Signature of

Date _/;3 )" a-:'

9. |, being appointed thered agent of the above named Iimited‘liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agen

'REGISTERED AGENT,
s
10. Names arMses of Managing Members/Managers
R Name of Street Address of Each . :
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

CTYL) wu-rc.uiim_. (i)8it1ant FIY] Coant Way \piaws e 33/¢8

CR2EN41 (9/99)

nben| Juav A. Jallapar ;);\g,_k:g;___;‘, 00 S:tes L02AVR| FaiAn) _ PL d3rla

11. 1 cmliy that I am managing member/manager or the receiver or trustee empowered to executa this application as pravided for in chapter 608, F.5. | further cartify that when
fllmq this reinstatement application the reason for disselution has been ellmtnaled the limited liability company name satigfies the requirements of section 608.406, F.S., and that
afl bes owed by the hmltlhty company have been paid. The inf |cated on this application s true and accurate, and my signature shall have the same Iegal effect

made under oath.

,}L/_a,l Daytime Phone # 30,.' rr?" 7” E/

Signature of

Managing Mamber/ianager s

o A VALLADARLS

Typed or printed nama of »gning Mghaging Memter/Manager —JUA




