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Enclosed find a form for Corporation Reinstatement for V-Ha.Com Inc. with check for

applicable fee of $908.75.

Also enclosed is the form for changing the registered agent for the above corporation

with an additional check for $35.00.

Thank you,

Staccas

Sal Giusto

V1L

N
"

)

1038

vH
g

EEINS
)I"\

1S9

. ‘JU 14

¥ O

< -
~N
S . -
s N =
-

I3
=
Y _
gl =
[=n]

¥4 ”f’"’?;/ﬁ&

s



o3

f

»

. e

* r
L “
-
-

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of _[=£- X2 1 /2 ¥ —

submits the following statement in order fo change its registered office or registered agent, or both, in

the State of Florida. .
1. The name of the corporation : V” /’ll A Com o IV L

2. The mailing address of the corporation : / DE/ E._INPIA N TIWN  JTD

33477

N/ PITER Sy

3. Date of incorporation/qualification: [ / 27 / oD Document number: /) vovoeo/(27 ‘?

4. The name and address of the current registered agent and office:

Davip [Riel&erT
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5. The name and address of the new registered agent (if changed) and/or registered office (ifchtngedy. g
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The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.

authorized

Such cm% authorized by resolution duly adopted by its board of directors or by an officer so

e 2 o/sloz

(¥fgnaftre of an officer, chal or Vice chairman 07)ard) {Date)

Mrclper 9. Maview - Ciddaman

(Printed or typed name and title}
Having been named as vegistered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree 1o act in this capacity.

further agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my diities, and I am familiar with and accept the obligation ofmy position as

registeredragent.
6lrloz

(Date)
If signing on behalf of af entity:
crrL J. Mavily _ Cppzenw
(Typed or Printed Name) ’ {Capacity)

* % * FILING FEE: $35.00 * * *

CR2EO45(9/00)

DivISION OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314
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