2006 FOR PROFIT CORPORATION .
REINSTATEMENT R L

DOCUMENT # F0O5000000466 e el
1. Entity Name O | A L
VYVARY INTERNATIONAL, INC. :
Principal Place of Business Mailing Address
4037 METRIC DRIVE, SUITE 120 4037 METRIC DRIVE, SUITE 120
WINTER PARK, FL 32792 WINTER PARK, FL 32792
S v AT I\ﬂ%l RILLHIERIN
Suite, Apt. #, elc. Sulte, Api. #, elc. 4‘%31 ) 058 (11/05) it
City & State City & State 4. FEI Number Applied For
20-2027426 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired  J ?eaegesq ngétiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name N .
WRIGHT, VIRGINIA Amir Elmasr
4037 METRIC BDRIVE, SUITE 120 Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792 .
4o31 Metric Drvve ) J-’-‘ 120
Cil ) ip C
ity W“\_\,W PﬂYL FL | Zip Dd%z*tqz

8. The above named entity submits this stat, e purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent
XA\ L AmcElmase PD iofafot

Signature, typad or prinited name of register@d agent and utle i applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN i1

TILE PD anwexe TITLE rD . [0 Change B Addition
NAME WRIGHT, VIRGINIA NAME Amir Elmasr\

STREET ADDRESS | 597 LAKE DOE BLVD STREET ADDRESS d.,lqs' C’,thﬂ Wﬂg—-—

orv-s-zr | APOPKA, FL 32703 ey St-ap Oviamdo, FL. 328 25"

TITLE STD Delele TILE STD ] Change Addition
NAME WILSON, KEN A NAME V{C tovia S+0H' X

STREET ADOAESS | 12302 N 147 DRIVE smerooress | {A0\  Lalelet LooP

CITY-5{-2P SURPRISE, AZ 85379 CITY-S1-21F OViedo , Flo 22165

TIMLE O Delete TILE [ change [ Agdition
NAME NARE - - - vy o

STREET ADDRESS STREET ADDRESS O
CITY-ST-2IP CITY-ST-2IP HR R

TMLE (O Detate TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-7IP CITY-ST-2IP

TIE [ petete L [ Change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-ST-1F

TNLE O oereie TITLE [Qdchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-83-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appeaars in Block 10 or Block 11 it

changed, or on an attachrment s ] ith all other ke empowered.
\ " '
SIGNATURE: <X\ , Ruwi Elmagy, loflo]ol  461-249-3y\0
SIGNATURE ANIMRZEDD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B dbchet NCT 1 9 oine



