~

-7 2005 FOR PROFIT CORPORATION

REINSTATEMENT

FiLeED
DOCUMENT # F87000000203 SECRETARY OF STATE
1. Enlity Name DIVISION OF CORPORATIONS
VINTEN INC.
050CT 25 AMIO: LU
Principal Place of Business Mailing Address

\;;RELE)\(’%(%P}I\EI? Y 0080 T OEE f [ ﬁ?@gm 9
YT VALLEY COTTAGE, NY 10989 HNGRE T 2% h Ee i S _
RS T AT xS

P s T

B g g e )

Suite, Apt, #, etc. Suite, Apt. #, etc.
e. 4p uie. Apt. 7, ele R 10102005  REIN-P CR2ED98 (5/04)
City & Siate City & State 4. FEI Number Applied For
11-2800192 Not Applicable
Zip Country Zip Country . . $8 75 Additional
X 1 f .
5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525
ﬂ City FL | Zip Code

this statemenjAor the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obl t - .
e obli an } Brian Courtney d/ / —
. SIGNATURE Asst. V. Pres. YA LD
Signaure. typed %Mo-ﬂrb(w and utie o applcable, (NOTE: Reglisiorsd Agent 3ignatuns requirsd when reinstating) Dary 7
'FILE NOWIIY FEE IS $1 so.oJ . . ' ) In accordance with s, 60?.193(2)(!)). F.5., the
' Aftor January 1/2008, Fee will be $300.00 : : ) ' ‘corporation diu' not_receiye the prior notice.
10, { QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e VP 3 Detete e President O chenge KK Addition
NAME O'NEILL, CHRISTOPHER NAME Robert Carr
STREET ADDRESS | 709 EXECUTIVE BLVD. SWREETADORESS | 7009 Executive Baulevard
CITY-§T-2IF VALLEY COTTAGE, NY 10989 CITY-S7-ZP Vall
TITLE M 7 pelete THLE K [ Change  [J Addilion
NAME FRASCO, MARTIN P NAME
SIREET ADDRESS | 709 EXECUTIVE BLVD. STREET ADDRESS
CITY- ST- 2P VALLEY COTTAGE, NY 10989 CITY-ST-21F
TITLE 73 Celete TN Change (] Addition
NAME NAME ::‘: !_! l__j E_l i"_"i g:i .':{ 1 Eﬂ E ::: E‘:g
STREET AUDRESS STREET ADLRESS 0725/ 05--01045 007 %153, 75
CITY-5T- 1P - R env-st-me | ) - S
Tme [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2IP
TITLE O Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§F-7iP
Tme O Detete TME [J Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-21P

12. | hereby certity thal the information supplied with this filing does not quafify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and thal my signature shall have tha same agal effact as il made under oath; that |:am an officer or director
of the corporation or the recaiver or trust mpowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an&Gdre}s, with all cther like empowered. .

7 bed= S | Dt los ~ SuSrtu,

SIGNATURME AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytkne Phone &

SIGNATURE:

L




