G

e

2006 FOR PROFIT CORPORATION
REINSTATEMENT

SECRETAR 01
RETARY GF S7ATE
DIVISION OF CORPOR AT 5N

06FEB -3 PH 4: 34

DOCUMENT # P03000099845

1. Eniity Name

VAT HCLDINGS, INC.

Principal Place of Business Mailing Address

-0k
st e AERSTATENENT 222

gz |[NIHIE
Sgte. AP"“' etc. %‘e ’?" #. stc. 01302006 REIN-P  GRRE0SS (11/05)
Uoval 6ables A | dpyal Gables FL. | o7ow67ses ot
Zip 33146 Country Zip 33/ Country 5. Cerificate of Status Desied  [G— fig?q Additonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

ACHAR, VICTOR e Pablo B. Bared €zq.

§n7|:2M !IE‘,IE?EAB‘STETBLVD ' Street Addre7 % ?x Nwm Azeatable)o 4 ! :
Sl 298 :
o Apval Eables  FL | BYMe

8. The above named entity submits thig statemenjAor the an ing itgregistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agen

SIGNATURE ' / / z’Q' / 06

Signatura. typed or printed nan] F registered agont awm (uorf: Reglstersd Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ Delete TME B Change (] Addition
NAME ACHAR, VICTOR NAME

STREET ADERESS | 2742 BISCAYNE BLVD STREET ADCRESS | /G20 SAN meo &ve & ZVf

CITY-ST-2IP MIAML, FL 33437 CITY-$T-7P Orral Cadbles, ﬁ 3 3MC

e r 7 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

TILE {7 Delete TITLE _ (O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE O pelete MLE [ Ghange ] Addtion
-NAME . NAME

STREET ADDRESS _ STREET ADDRESS

Ciy-Si-2p CIy-§1-2iP

TITLE O Delete e [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CaY-S1-2p

THILE [ pelete -TISLE [ Change  [F Addition
NAME | I

STREET ADDRESS || sweer aooress

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for ihe exemnplions contained in Chapter 118, Florida Statutes. i further cerlify ihat the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sienature: V. AChan D ! // gf?/Oé 3OS b6 6010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytie Phone #




