2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K29329 o PRER o
1, Enliy Name VISION OF CORSCRATIORS
ECHO ENGINEERING INC. bl A
08 NOV -5 RHI0: 37
Principal Place of Business Maifing Address
7105 HALIFAX CT. 7105 HALIFAX CT.
TAMPA, FL 33685 TAMPA, FL 33685
—— R TR R R
Suito, ApL. #. st Suite. ApL. ¥, atc. $1032008  REIN-P CR2E098 (1/07)
Cily & State City & State 4, FE) Number Applied For
65-0103911 Not Applisable
Zip33 é / 5 sy i 33 é/ Ay County 5. Certificate of Siatus Desired [ feae;fq L‘:f:d‘”""a'
6. Namo and Address of Current Reglistared Agont 7. Name and Address of New Reglstered Agent
Name
PAUL NOWAX -
7105 HALIFAX CT. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FLinp Code

8. The above namag entity submits this statament for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, end accapt
the obligations of registered agent.

SIGNATURE
Bignaiure, typed or printed name of agent and titla if . {NOTE: Registeved Agent aignature requirsd when reinsteting) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., 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 OFFICERS AND DIRECTORS IN 11
TWLE DpP 0 oeiete me O Change [ Addition
NAME NOWAK, PAUL ' NAME
STREET ADDRESS | 7105 HALIFAX CT. STREET ADDRESS = g g g g e g
CITY-ST-2P TAMPA, FL CITY-ST-ZP SDU 1 3 rbb Ll -
- LANE M0 -0 ~-~007 #wit0 (3)
TIE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF "
TME 3 Delele TIME {JCtpnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l b
ciY-$1-2p CIFY-S1-2IP /
e
™me [ Detete e v _3;_“,:,:”\,.‘_ H O(( [1Change {7 Addition
RAME NAME e e L3RR = .
STREET ADDRESS STREET ADDRESS :
CITY-57-2F CaY-ST-2P
TME [ Delete TIE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2P CITY-S§-2P
TILE 7 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP // CITY-ST-2IP
12, | hereby ceniig that the information supplied with this fili 0es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the infarmation
indicated on this report or supph tal report is true accurate and that my signature shall have the same legal effect as if made under ¢aih; that | am an officer or director

of the corporation or the rec
changed, or on an attach

SIGNATURE:

to exacute this report as required by Chapter 607, Flafida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

Pﬂb’/ //0&1//1‘ < //;/“ﬂf/ 727'%—7//3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phcne #




