2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J54990

1. Eniity Name

VICTOR S. CORP.

FILED
68 0CT 20 AM10: 32

;'\l" { )‘ 5‘ -\-\"i i:.

Principal Place of Business Mailing Address s ,1 '{ _ i{'g‘qé[: £ FL OIHDA
13333 QUEEN PALM RUN 13333 QUEEN PALM RUN bttt
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"ml " m_l H_Im lm\ |m.|‘|”“‘ H ‘“l
_ _ ‘, \\ l |\ Ig,
Suite, Apt. #, elc. _ Buite, Apt. 4, etc. 10 ~REIN. p t. <+ CR2EQ98 (1;07)___‘ —_—
City & State City & State 4, FEI Number Applied For
58-2757754 ot Applicable
o Couniry Zip Country 5. Cenificate of Status Desired ] ?i'ggq 3?:;“"”3!

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMILEY, DONALD V.
13333 QUEEN PALM RUN
N FT. MYERS, FL 33903

Nama

Streel Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this stalement lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and acespt

the obligalions oSslered agent.
SIGNATURE / M Ponald (/. Sin leq Pe fsnf exf Qeck- 15, 200 £

Signate, typad or printed name ol registered agem and itle if Bppﬁﬁble (NOTE: Agent sigs DATE
. v
FILE NOW!!! FEE IS $150.00/ In accordance with s, 607.183(2)(b), F.S,, the
After January 1, 2009, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WTLE P 7 petete TILE [JChange T Addilion
NAME SMILEY, DONALD V. NAME e R T B~ Lon'] e Lo
STREET ADDAESS | 13333 QUEEN PALM RUN STREET ADDRESS 107 12[! 8- ﬁi sz}!a——;‘__rﬂﬁ-ff" Hll 50, 70
CITY-ST-7IP NORTH FORT MYERS, FL 33903 CITY-57-2P -
TITLE ST T elete 1ITLE [ Change {7 Addition
NAME SMILEY, RITAE. HAME
STREET ADDRESS | 13333 QUEEN PALM RUN STREET ADDRESS
GIY-si-zP | NORTH FORT MYERS, FL 33903 CITY-S7-2P [0l 2L
TLE [ petere TITLE 1 [3change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CTY-ST-21P
TILE O belete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE O oelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete HLE [ change {3 Aodition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with Ihig filin g does not gualify for the examptions conlained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal effoct as if mads under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachmaent with an address, wilh all other like empowared.

SIGNATURE: _Dswetd I, Spules (ﬁbonnm}_ Qm!f«,, Pe vsiboif) 10- 508

SIGNATURE AND TYPED OR PRINTED NAIA?F BIGNING OFFICER OR DIRECTOR

- 2395y 3806 |




