2006 FOR PROFIT CORPORATION

* REINSTATEMENT i - D
DOCUMENT # P02000070442 e i

1. Entity Name
VYNAL KINGS, INC.

06 APR-S AHI0: 52
SECRETARY OF STATE

Principal Place of Businsss Mailing Address TALLAHASSEE. FLORIDA
6842 TOMY LEE TR 6842 TOMY LEE TR
TALLAHASSEE, FL 32309 TALLARASSEE, FL 32309
e e HII\IIIHHII\IIH AR MR
Suite, Apt, 4, etc, Suite, Apt. #, eic. , IE 098
City & State City & State 4. FEI Number Appliad For
32-0029872 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired O ?t;'e.;esqﬁcilmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RICHARDSON, MATT

6842 TOMY LEE TR Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32309

City FL I Zip Code

8. The above named antity submj i tement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

Slgruture, typed or printed rarme of registered agent and Gl Il applicable. {NOTE: Ragistered Agent signaturs required whan reinstating) DATE

In accordance with s. 607.1983(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TME 1 change [ Addilion
NAME RICHARDSON, MATTHEW D NAME
STREE? ADDRESS | 6842 TOMY LEE TR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 / CIiY-57-21P
ms s 7 T O Change [} Addition
NAME MCCHESNEY, WILLIAM H NAME
STREET ADDRESS | 4285 RABBIT POND RD. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32309 CITY-5T-2IP
TmE [ Deete TmE O Change ] Addition
NAME NAME

—q

STREET ADDRESS STREET ADDRESS 4 q_D 0or3r1 = 1 r ‘4
oTY-ST-2P CITY-ST-2IP 05/02/06--01035--031 *%300.00
TITLE 7] Detete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-§7-1p
TILE 2 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2P
TILE O Delete TiILE [0 Change ] Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repory is true and accurate and that my signature shali have the same legal elfect as il made under oath; that 1 am an officer or director
ed 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the receivel ’
i all other like empowerad.

changed, or on an attachment,

SIGNATURE:

Daytima Phone #

A s 81 Py _



