2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L21089 FILED
1. Entity Name
VBRO ENTERPRISES, INC. 07 HAY 22 PH 3 07
Principal Place of B Mail T%ELERL”MF S STATE
rincipal Place of Business ailing Address AH"’ cune VLD
4957 RIVER GEM AVE 4957 RIVER GEM AVE AalE, FLORIDA
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
S T B[S W ATRARRVAD AR IR
320 W. Sabal Palm Place 320 W. Sabal Palm Place - E F ST
Sulte, Apt. #, etc. Suite, Apt. 4, etc, @%Eﬂﬂﬁ% ﬁ [.___, g@ﬁ?ﬁ%&ﬂﬁ/cﬂotﬂﬁ7
Suite 300 Suite 300 1514200 BRIV LCRIE00E -
City & State City & State 4, FEI Number Applied For
! Longwood, Florida Longwood, Flor: 59-2970397 Not Applicable
32;779 Country 2;:2779 TaCoumry 5. Certificate of Status Desired O Ei‘gsqlﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VYAS, BHOGILAL Robert Strogis
4957 RIVER GEM AVE Street Address (P.Q. Box Number is Not Accepiable)
WINDERMERE, FL 34786 320 W. Sabal Palm Palce
Sujite 300
City Zip Cod
I Longwood FL 1 P e32'.1'79

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionature__fotoeX iyl Robert Strogis Sy, / 15/57

Signatre. typed or printed name of registeraiigent and e 1 apphoable (NOTE: Reglsternd Agent signature raquired when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE o XX Delete TILE [ Change (] Addition
NAME VYAS, BHOGILAL NAME
STREET ADDRESS | 4057 RIVER GEM AVE STREET ADDRESS e P, P —

TR AR

CITY-5T-2P WINDERMERE, FL 34786 CHTY-51-21P ARSI KT £ 4 TG IO 5 I B 5 T 2
TILE D [ palete THLE D o ) Change L] Addilion
NAME VYAS, SUREE HAME Vyas, Suree
STREET ADDRESS | 705 W SR 434 STREET ADDRESS 320 W. Sabal Palm Place #300
GR-S1-2P | LONGWOOD. FL 32750 GIrY- 77 Longwood, Floirda 32779
TTLE O Delete TTLE D [J Change K1 Addition
NAME NAME Robert Strogis
STREET ADDAESS STREETADDRESS P20 W. Sabal Palwm Place #300
GITY-5T-ZF or-si.zp pongwood, Florida 32779
TILE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE (] elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITy-§1-2P

12, I heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1\ am an officer or director
of the corporalion 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W /ﬂ"{a;q/ Robert Strogis ST

E OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone »




