2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT :

Principal Place of Business
121 NORTH B STREET
APT 3

Mailing Address
121 NORTH 8 STREET
APT 3

Y : FILED
DOCUMENT # 745830 i o8
1. Entity Name .
VAP&K, INC. 050CT 1L i

oo iaai ut STATE
TALLAHASSEE, TLORIDA

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
T o =1 [NNRHN R EROAAUAEL
SAME T T Wesk Lake DI
Suile, ABL. #, etc. Suita, Apt. #, 8tc. 09302005 REIN-NP CR2E099 {6/04)
City & State { St 4. FEt Number Applied For
WPV T Bead BC- | * 86038567 R A
2P Country g g L{O 6 Country 5. Certificate of Status Desired O ?:;’Ziﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agen!

— = |2 ERANEO S BENTAM L -

FIELDS, GARY D

4400 PGA BLVD, SUITE 700
PALM BEACH GARDENS, FL 33410

Street fdfjﬁs?)(!bo Boﬂ\l))r}bii?’Nm Aﬁciﬁl?bl }_,’ D }Z

™ DeCF ol p Bead— L3504,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regileq agent.
SIGNATURE )(‘ ‘)\ A Q /_7 /e/k?:/o(
—

StgnaieNpec& printed nama o registered i Dilcabie (NOTE: Reg| Agent xig .

FILE NOWII! FEE IS $61.25

After January 1, 2006, Fee will be $122.50

In accordance with s, 607.1 83(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiE VD LHelere me PRESIDLELVO O crange  hedition
NAME VILLAFANE, VINCENT NAME CoAMNCOS REMNITNA M A)

STREET ADDRESS | 121 NORTH B STREET STREET ADDRESS Cro %{ b 1l DY

orv-sT-ZP | LAKE WORTH, FL 33460 CIrY-T-2IP aﬁogb | 4,&44 If»ﬁza‘,{ﬁ

THLE PDT Foekete e R TR e “[J-Changt . [ Addition
HAME VILLAFANE, MILAGROS NAME 10l OTGs4-002 bl 55
STREET ADDRESS | 121 NORTH B STREET STREET ADDRESS

CITy-Si-2Ip LAKE WORTH, FL 33460 CITY-ST-2IP

me SD l;;'leﬂetg TITE Clchange {7 Addition
NAME CDLSHAMI, ABRAHAM NAME

STREET ADDRESS | 121 NORTH B STREET STREET ADDRESS

CmyISTIzeT T CAKE WORTH, FLI 33460 T T T TR emvestne R "’; = T - -

TILE [ pelste TIMLE h [ Change  [] Addition
NAME NAME L l

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

TIE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-$T- 2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cny-S81-2IP

changed,

or on an attachment with an addr
SIGNATURE: ‘Jf

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an

. with

does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shalt have the same legal etiect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to ex(lecule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

16/945

(SMYATURE AND TYPED OR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR

Date Daytime Phone #




