*
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTME'I:IT OF STATE

(Ex Jim Smith
REINS'T’ETF;Q& f/ y F Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000072739

1. Corporation Name

VERTICAL CONTROL TECHNOLOGIES, INC.

T e B

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.
2, New Principal Office Address, If Applicabla. 3. New Mailing Office Address { Applicabl 4, Date Incorporated or Qualified
| él Q(DO % \Aj 53 ’5‘|~ \ Qa(ad S W) 4‘) = %-i- To Do Business in Florida. 07/24/2001
Sujte, A& 8&7 - ?ﬁ, Apt. # q% l

i;___ { p(j 5. FEI Number Applied For
City & State City & State J//,Zl q; s/ Not licabi
COOfer Civm X1 [foofoc by ¥7. | G5 o

%= «} L % CERTIFICATE OF 2z °° > Additional Fee requirec
j 33 50 U"I’s H, 23 3‘30 t_%m' ERTIFICATE OF STATUS DESIRED s Cortificate of Sta

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e o | S 4 coy v 125
PD | FORSHAW, JOHN 2624-6W-—7OTHAVENDE B 10—
122 00 S5 3 SHHA| Eoo pg 1y F33330
SD KUJAWA, FRANK . POP-E-W—Z0TH-AVENUEB40- .
13260 SWS35F#40) 0P0r ¢ leul 33330
200901 2953 - - ;
LEA15702--D1008--008 #*150. 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name o 7 —
ARDEN, HOBERJ B Egﬂ. b . [ Sireet Adc?es{ﬁ’ﬁc;x Nuger/:;é’»\ plable) %
8751 WEST BROWARD BOULEVAR o ,éci Jou S g
SUIE 305 Suite, Apl #, Etc. 7 &
PLANTATION FL 33324
City State | Zip Code
/)é//; /DO FL| 3302/
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11. 1 certify that | am an officer or director ar the receiver or trustes empowered to execute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
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E-mail Verticalentrltec @ AOL.Com

To whom it may concern:

Please accept this as formal written notice that we have never received the last two years uniform business
report. As you can see from above, this is our current address. Please make the proper changes accordingly. Should
you have any questions please don’t hesitate to call me at your convenience.

John Forstfaw
Registered Agent.

JF/af




