2004, FOR PROFIT CORPORATION
«~"  REINSTATEMENT ELED

DOCUR/IENT # F94000002772

1. Entity Name

V.M.C. TECHNICAL ASSISTANCE CORPORATION

apenr B ORIDA
Principal Place of Business Mailing Address ‘ A LORID

SR SR RERSTATEMENT o

. CF STATE
TALLA

[ . . Suite, Apt. # X
Suite. Apt. #, eta Suite. Apt. #, eto 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
75-2167906 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $8.75 addiional
. Fes Required
- . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pa— P —— . —

"Narne
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!It FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE I change [ Addition
NAME ZANETT), SANTE NAME NI RIN T Sy ] =
e e ety R o
STREET ADDRESS | 32 CHURCH RD STREET ADDRESS Ly 4 ol [ O0. 1D
CITY-ST-21F BRISTOL, ENGLAND, CITY-ST-2IP
TITLE A [ Delete TITLE [ Change  [] Addition
NAME GANSTER, JOHN NAME
STREET ADDRESS | 2879 LOGO VISTA LN \ STREET ADDRESS
CITY-ST-2IF ROCKWALL, TX CITY-87-21P
TITE A" O Delete TITLE [C}Change [ Addition
NaME BREON!, ALDO o NAME b comm o T ST
STREET ADORESS | VIA BUSA 6 STREET ADDRESS
CITY-ST-2IP VERONA, IT CITY-ST-2IP
TITLE . 3 Delete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CiTY-ST-21P
TITLE . [ pette TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP )
TITLE ) pelele TITLE {") Change {77 Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legai eftect as if made under cath; that | am) an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stwtes; and that my name appears in Block 10 or Block 11 if

r

changed, or an an attachment with an address, with al other like empowered. %M z_ B¥R DJ
‘ . /
SIGNATURE: = -

SIGNATURE ARD TYPED OR PRINTED:

Dalg Daytinie Phans §




