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Glenda £. Hood
5 Secretary of State
" DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000015290

FILED
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City

FL
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VODACOM, INC. WLATSSEE 7L ORin
MUA
Principal Place of Business Mailing Address
9624 WEST MCNAB ROAD 9624 WEST MCNAB ROAD
TAMARAC FL 33321 TAMARAG FL 33321
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If above addresses are incorrect in any way, lina through incorrect information and enter correction below, N\"‘w
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02,1 1/2w2
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEi Number Applied For
“City & State . | City&State ___ - . __H2-)153- 2660 Nat Applicable
- - 6. 8 Additiona equired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [ ;
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each . )
; Title{s) o and/or Directors 3 Officer and/or Diractor 4 City / Stato / Zip
D BOATRIGHT, JAMES J 9824 WEST MCNAB ROAD TAMARAC FL 33321
D SILVA, PEDRO R 9824 WEST MCNAB ROAD TAMARAC FL 33321
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BOATRIG_I:IT’ JAMES J Street Address (P.O. Box Nurmber is Not Acceptable)
| 5824-WEST-MCNAB-ROAD ——— e e
TAMAMRAC FL 33321 Suts, ApL ¥, EtC.
State | Zip Code

Signature af

| .~

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent

[

REGISTERED AGENTHAUST SIGN

owe _JO/1 6/03

this reinstatement application, the

SIGNATURE:
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es of shdividyals liste
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171. | certity that | am an officer or director.or the receiver or trustee empowered to exacute this a‘pplicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
eason Ypr dissolution has baeaeliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
n this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

e legal effect as if made under cath.

SIGNATURE AND TYPED OR PRINTED NAME 6; SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

CR2E040 (7/03)
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VOdacom |IIC.M~ _gl.:i“'a\::z.s;rgl‘;;gfoad

October 14, 2003

Division Of Corporations Annual Report/Reinstatement Section
Dear Sir or Madam:

Our company VodaCom Inc. never received the prior URB notice. Therefore 1 am going to send a
check for $150.00 dollars as stated on this notice.

Sincerely

——— o e e e - —

Lol

Pedro Silva
Director



