1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR‘TIV‘IE“F\I{I’ OF STATE F”._E

Secretary of State

DVISION OF CORPORATIONS 10 APR27 AH i 1

[P

LIMITED LIABILITY
COMPANY
REINSTATEMENT

A UECTARY OF STATE N

DOCUMENT # /1A [ 00000 6700 FALLARASSEE., FLORIDA

1. Limited Liability Company’s Name

Vel Seizwrieic odC 2001EEE05 e,
1/S55 HERN Bay A b H.za0 12 T 035001 #1306, .

Corn SF’RJ‘Mégf F(_ 33076 CR2EG41 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
! ,55 5 ‘»—\ g{lo L) BQ_,U! B ‘Ud S af\(\,’\e_ 4. State/Country of Formation
Suite, Apl. #, atc. Suite, Apt. #, elc.
oo 8, Date Organized or Qualified
. To Do Business in Florida
City & State City & State
* 6. FEI Number Appliad For

CD,QAL— SPrNG S Not Applicable
Zip Country Zip Country 7

. 3 2 P :’lé OSA CERTIFICATE OF STATUS DESIRED (7] [ i

8. Name and Address of Current Registered Agent

[]2{$100 reinstatement fee is imposed, except

Name,
) ~
. t/P@T&AQ& H s} R_bI[\) LE S in circumstances which the entity did not
treet Address (P.O. Bex Number is Not Acceptable ) #i[f receive the prior notices. By checking this
[ 1555 Heron @OM v’% Ud 1 2D box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100

, A\
CQ_RAL SPGU A &S _f_F C reinstatement be waived.

City State 32§ Cod'?,é
9. 1, being appointed the segistered agent of the abave named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.5.

SiA
e _pL to)i5 [0S

SIGN

__
10. Names and Street Addresses of Managing Members/Managers

; Name of Streat Address of Each . ’
Titles Managing Members/Managers Managing Membar/ Managar City / State / Zip

Mt Juan CaRles PIIEGO e enaobuarpromg—— - oo
Canad S,mm%n = 330l

e

OO1ESSnS51 oo
(14752 )lrn]‘ boolialas
O T O e s T ST T . Sl

11. | certity that | am managing member/manager or the receivar or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608,406, F.S., and that
all fees owad 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 path,
hsdig::gijrr\eg clglemberiManagef 'Y @[M&é@\ Date lOJ ls ) O ﬁ Daytime Phone # qsl'{ 2% L‘ .§q62.
— ,’ S, —\ 1

Typed or printed name of signing Managing MemberIMarrager




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2009

VELIUM SCIENTIFIC, L.L.C.
11555 HERON BLVD

SUITE 200

CORAL SPRINGS, FL 33065

SUBJECT: VELIUM SCIENTIFIC, L.L.C.
Ref. Number: MO1000Q00700 .. - _ . e -

We have received your document for VELIUM SCIENTIFIC, L.L.C. and your
check(s) totaling $138.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

is $277.50.

The total amount due to reinstate without penal

There is a balance due of $138.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984. _

Deborah Bruce

Regulatory Specialist || Letter Number: 709A00038047
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