2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O7000001627 S

1. Entily Nama

VACAN VACAN SERVICES, INC.

CriLty
ETARY OF STATE
ANE NRRPORATIONS

PROEC 15 PY 1121

Principal Place of Business

4707 CYPRESS TREE DR.

Mailing Address
4707 CYPRESS TREE DR.

TAMPA, FL 33624

TAMPA, FL 33624

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

11062008  REIN-NP CR2E099 (1/07)
City & State City & State 4. FEl Number — Applied For
jo - fyj g ! of Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Ei ;g} Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterod Agent
Name

—_— ———— —_ -

GONZALEZ, JOSEG -~ = - -

4707 CYPRESS TREE DR. Street Addrees (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City

FL l Zip Code

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

SIGNATURE
Signature. typed of ponled name of regrstarad ageni and hibe If applicatie [NOTE: Regi Agent uig: ired whan DATE
FILE NOW!I! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D [ pelete TTLE O.Change, [ Addition
A GONZALEZ, JOSE G NAE 1001331059 i 1 or
STREET ADDAESS | 4707 CYPRESS TREE DR. STREET ADDRESS 12747 E--0in39--003  ##ddh. o0
CiTY-ST- 2P TAMPA, FL 33624 - CITY-§1-2F '
e D St TITLE [ Change [} Addition
HAME GONZALEZ, GLORIA NAME
STREET ADORESS | 4707 CYPRESS TREE DR. STREET ADDRESS
CITY-ST. 2IP TAMPA, FLL 33624 CITY-ST-21P
HILE D Flower™ TLE [JChange [ Addition
HAME GONZALEZ, LISAD NAME
STREET-ABRIESS ) 4707V-CYPRESS TREE CR. - — .} STREET ADDRESS _|_ I o
CITY-51-71P TAMPA, FL 33624 CITY-ST-2IP
nee . 1D Jr. TIFLE [Jchange  [) Adgition
NAME GONZALEZ, LILIANA NAME
STREET ADDRESS | 4707 CYPRESS TREE DR. STREET ACORESS
Ciry ST.21p TAMPA, FL 33624 CITY-ST-2IP
e [ pelete TIILE [O Change [ Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2p CITY-SI-2P
TeLe . O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
!
CITY-$1-2P YA LY -ST-21P

12. | herehy certify tha(lhe information supplied with this filing does not qualify for the exempticns cortained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
aof the corporation or the receiver or trustee empowared to axecte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an s, with a empowered.

jvf’ c Glnm/a 4

TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

SIGNATURE:




