2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F24000001149

1. Entity Name

VITETTA GROUP INCORPORATED

_ED

Principal Place of Business Mailing Addrass

070CT 18 AM S: |}

4747 SOUTH BROAD ST 4747 SOUTH BROAD ST i -"—i. i Cet {,r SiATE
PHILADELPHIA NAVAL BUSINESS CTR. PHILADELPHIA NAVAL BUSINESS CTR. TAlL M 185 g FLG RIDA
PHILADELPHIA, PA 19112 US PHILADELPHIA, PA 18112 S SMIUA
TR TS S |5 W M llIIIﬂI\II!I\I

Suite, Apt. #, etc. Suite. Apl. 4, eic. 10129E!N‘S¢ﬂTEM&wTS (1107) @

City & State City & State 4, FEI Number

23-2509651 Not Applicable
Zp Country o Country 5. Certificate of Status Desired d ?ega ;’gqaﬁ;”"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH P Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, JFL 33324

City

FL I Zip Code

8. The above named ntlty submi

this statethent for the DUFDOSﬁOf changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of re Qu%a /
Ass:stant Secreta; /8/135/07
SIGNATUR ry
Signature, yped or printed name of registered agent and title i applicable. (NOTE: Regi: Agent q ‘when DATE
FILE NOWIll FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPT O Delete TITLE [ Change [ Additian
NAME HOFFMANN, ALAN P KAME - e -
STREET ADDRESS | 1703 EAST DRIVE STREET ADDRESS p AR L _ IS
orY-sT-zP | VENTNOR, NJ 08406 oITY-51- 2P M Za A -NN0--N12 s 7ia 75
TITLE DVPS O Delete TITLE [ change  [J Addition
NAME MINTCN, MICHAEL D NAME
STREET ADDRESS | 420 POMONA RD STREET ADDRESS
CIY-ST-2IP CINNAMINSON, NJ 08077 CITY-ST-2IP M f N
LE D [ Defete TINE \ \0\4/' L/ [ Change [ Addition
NAME KELLER, JAMES R NAME
STREET ADDRESS | 2325 LOCUST STREET STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA, PA 19103 CITY-ST-2IP
TINE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ Dealete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12. | heraby certify that the information supplied with this filin g goes not quality for the exemptions contained in Chapter 119, Florida Stanutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wil

ddres, all ghaylike empowered.
SIGNATURE: WM (j?

1ofiz)or  21€-2184717

NA'I'UR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




