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REINSTATEMENT Secretary of State
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DOCUMENT # P04000117735

4. Corporation Name

VECAMO INC.

REINSTATEMENT -s-06

2. Principal Office Address . 3. Mailing Office Address .
6818 Finamore Circle 6818 Finamore Circle CR2E08T (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | d or Cualifi
Dt reomerned > 358/1 2/2004 |
City & State City & State

Lake Worths FL Lake WOI"th, FL 5. 56\'f§b§81 880 Applied For

Not Applicable

Couptry
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§3467 U 33467 ﬁg & cenmricate oF sTATUS pesiReo_| Rl
T. Name and Address of Current Registered Agent
Fiétcher, Venn I
0. Box Numberig Not lable) PLH S LS
BE T8 Tihamors Circte” N e IB
Suite, Apt. #, Etc.
- S -
ke Worth L | 38987 |

8. |, being appointed the reglste agengd

.%‘fg' “lﬁ

orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date
“AEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and‘or Director (Florida nonprofit corporations must list at least 3 directors)
N 1 S Add f Each : ]
Tides Officers anag}irODireclors Otirf‘i?gr an(;?;slgire;gr Gity f State/ Zip
P Fletcher, Caroline J. 6818 Finamore Circle Lake Worth, FL 33467

VP |Fletcher, Venn 6818 Finamore Circle Lake Worth, FL 33467

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and acqurate, an ature shall haye the same legal effect as if made under oath.

11/21/06 561-502-1197

SIGNATURE AND TYPEDICITPRINTEITNAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:
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VECAMO, Inc.
6818 Finamore Circle
Lake Worth, FL 33467
561-502-1197

November 21, 2006
Department of State
Division of Corporations
P O Box 6327
Tallahassce, FL 32301
RE: Corporate Reinstatement
Dear Department:
This letter is for the purpose of stating that the annual report required by the Department
of State was not received by this corporation. We would like the late fees waived at this
time.

I have enclosed the fees necessary to bring this corporation to current status.

Thank you very much for your cooperation in this matter.

Sincerely,

Venn Fletcher
VF/rbw

Jefz



