2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

L
DOCUMENT # M07000004281 ot SRETARY OF 5147
1. Entiy Name PASIOH OF CORPORAT 15N
VIN-TELLIGENCE LLC >
08NOV 12 Pi 2: 23

Principal Place of Business Mailing Address
420 JERICHO TRPK., SUITE 324 420 JERICHO TRPK., SUITE 324
IERICHO, NY 11753 JERICHO, NY 11753
R P RO AR I e

Suite, Apt. #, etc. Suite, Apt. #, etc. 10292008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

06-1781424 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired )1} gei'gsqag:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
THOMASEN, KIM Ki\uds RL:/ JAcg=on
T 4 Street Addr P.O. Box N r is Not Acceptable)
LHORSUTIMEST 58 PLACE U 42 HIST SRR Lone
Cit Zip Code
1 Oclando FL | *™55% >

8. The above nared entity submits this statement for the purpose of changing its rpg/ster / £d agent, or both, in the State of Florida. | am familiar with, and accept

»
SIGNATURE ‘ A RA—— ! D’bO /O X

: Fjagi pérreinstating: DATE T 7

/ 7

FILE NOWII! FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.&.. th€ limited Meke check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the priof hotice. Florida Dapartment of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 Deleta TME O chenge [ Addition
NAVE CACCIATO, JACK NAVE O
¥ S e b e P
Lo — Iy e — — =
STREET ADDRESS | 420 JERICHO TRPK,, SUITE 324 STREET ADDRESS 1 lﬂ'l'i_l ?;}UH_“I 1'i;"3“L"J3 +“i—j8- [ 5
GITY-ST-2IP JERICHC, NY 11753 CITY-$T-21P
ne O Detete e [JcChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e O Detete g O cChange [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-sT-71P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
PRUE R M

e s )
CITY-ST-7IP CITY-ST-29 b O?

11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company omttuslw empowered to execuls this repont as required by Chapter 608, Florida Statutes.

s:enmune%ﬁ Jacy O Sole My Urgate
BONATUR AN 0 NAME OF MEMEER, MANAGER, Oft AUTHORIZE!D REPRESENTATIVE J om !n!?O/()SDmﬂHZ'A ;
{ 7 [W



