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~a 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F98000004664

1. Entity Name

V.B. INTERPRIDE INC.

FILED

Principal Place of Business

5312 \f
0 0, FL 32808

Mailing Address

5312 AE AY
0, FL 32808
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2. Principal Place of Business

sSg<7 SE 1200

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apl. #, etc.

o L i B 10302005 REIN-P CR2E098 (6/04)
City & State - — City & State = — 4. FEI Numger - ‘| Applied For
LMoL LI sTans rLoR bisTae 59-3515317 Not Applicable
3 3 L6 < Goﬁuntz 53'9 DALE CO"}:'_.WC §. Certificate of Status Desired O ?eae‘gfq;:gmm"
6. Name and Add: of Current Regi d Agent 7. Name and Address of New Registered Agent
BRUNEY, VIR Wy 17 : _
g%mﬁoa Slsreg; gdiress goﬁ Boxlzourgbir!; is Nci?j/c/e;lable)
(LoRBIST o v FU 32468
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama ol registened agent and tiue il applicabla.

(NOTE: Rogistarsd Apsnt signaturs requined when reinstating)

FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be 8300

. In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE c [ Detete TILE Mé?,,‘y ST B,eax/é‘-y @—Ghange 3 Asdition
NAME BRUNEY, VIR KAME 4}

STREET ADDRESS | 5312 S WAY STREET ADDRESS S585( SE /g2 “ vE

cv-si-2p | ORLANDO, FL 32808 V-S| A R T L B 4ES

:::::E O pelete E; W L Foen Tpeks,, O 0mme [ diion
STREET ADDRESS sreraomess | SES U SE 1o 14 4, LA

civ-st-zp Crm-S§1-20 Pt BT D £ RB206G5 :
TITLE [ petete TTE [J change  [J Addition
NAME HAME e —_

STREET AUDRESS STREET ADDRESS = L:]l ___1!_ i 1 1 l_ ’_' Pig =

Cmy-51-2P ] CiY-51-2P 11/702/A05--01033--005  ##[80.00

THLE O Delete TITLE Cchange 3 Addition
NAME NAME

STREET ADDRESS "”/ f , STREET ADDAESS

CHY-51-2P CITY-ST-71P

TiE [ Delete TITLE {Ochange [ Addition
NAME — —~——— - HAME .

STREET ADDRESS STREET ADDRESS - - - ==
CATY-51-2P Y- $1-2P

THLE 7 Delete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CrTy-5T1-2P CITY-ST-7iP

changed, or on an attachment with an address, with all other like empowered.

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

0. ?/ Yo ISP L BLESnoSs
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