PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FbRM.
APPLICATlaN FLORIDA DEPARTMENT OF STATE _
Katherine Harris -
FOR Secretary of State \
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P00000085834 FILED

1. Corporation Name | .
V & S SERVICE CORPORATION 01 OEC 31 Pl & 27

sth‘*”' 7 OF STATE
Principal Place of Business Mailing Address A LANAS S, l ‘-—‘;'ii-fv‘
2433 THOMAS DR.. #152 2433 THOMAS DR.. #152 “I
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

l’;w Prmcu al Office Adcibss If Applicable 3. New Maliling Office Address If Appllcable 4. Date incorporated or Qualified
2 Dﬂ&f [/ 283y oMAS D To Do Business in Florida 08/07/2000
Suite, Apt. # etc. Suite, Apt. #, ete.

/72 # 172 5. FEI Number =y applied For
City & State City & Stale , 5 Q A o Not Applicabl
PANANA CITY BEHCH , FL TRuOMA CITY BEGCH | FL 367/ ars —

i .75 Additional F: ired
“ 32108 oy P 22408 County " cemrcare oF sraTus oesieo [ NSRRI
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
Title(s) s and/or Direclors 3 Officer and/or Director 4 City / State / Zip
D VAKULENKO, VLADIMIR 2433 THOMAS DR., #152 PANAMA CITY BEACH FL 32408
SHEOO04 PESSS 0 ——1
: ST/ 10/02--D 1081 —~D0T
#RE¥TRE, T sekTo0, 70

o ]

B un"«";. m ur”fv ﬁ’ o
l-’t'.“*“ X

Bﬁ"é“ﬁ.‘_&’sh -'\:\; PRI e

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

VLAD! " VAKULENKO | VIADIMIf
VAKULENKO‘ MR Street Address (P.0O. Box Number is Not Acceptﬂble’)\‘“
2433 THOMAS DR, #152 : 7033 OMA S Do .

PANAMA CITY BEACH FL 32408 Suite, Apt. #, Etc. & 172

State | Zip Code

YTunara  CiTe BESCH FL | 23400

10. 1, being appointad the registered agent of the above named gamoration, am familiar with and accept the obligations of Section 607.0605, F.5.

R S 2-27-0/

e Date

Signature of \, .
Registered Agent D

REGISTERED AGENT MUST #GN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617, 0401, F.5., that ali fees

owed by the corporation have been paid and als listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and

227 /o (46)712.35 00

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH/bR DIRECTOR Date

CR2ED40 (8/01)



