2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000079599

1. Entity Name
V TEK ENTERPRISES, INC.

Principal Piace of Business Mailing Address

VTEK ENTERPRISES, INC.
2960 W 426 SR ALOMA
OVIEDO, FL 32765

VTEK ENTERPRISES, INC.
2960 W 426 SR ALOMA
QVIEDO, FL 32765

FILED
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Ly vy .
SLORETARY

LLAHASSEE

0F STATE

" 276 CHICEACAW TR

3. Mailing Address
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"City & State ,-\L City & State 4, FEI Number Applied For ~
ORLANDO |, T OLLANDD =L 13-4208636 Nol Appiicable
ey Gountry 5338 Z 5 Country 5. Certificate of Status Desired ] $8.75 agditional

32825

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

NGUYEN, THOI
106839 E COLONIAL DRIVE
ORLANDO, FL 32817

Name
° 77'723/ e 'fc’—n)

Street Address (P.0. Box Number is Nol Acceplable)

DI85 8, Clfrckcassns TEAL, #&

City

I P

FL ] Zip Code 02 (P‘er

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.

vﬂregist&red agent.
SIGNATURE.LY Wl/%/é/

$~26-24

Swgrm-:nfs, typed o printed name of registered agenl and tille if appicabie,

{NOTE: Registerad Agant signature required when reinststing)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P ] Delete TIMLE [Jchange [ Addilion

NAME NGUYEN, THOI NAME

STREET ADDRESS | 10639 E COLONIAL DRIVE STREET ADURESS

on-ST-7P | ORLANDO, FL 32817 orY-gi-2p 65 {! ‘9[05/ fe204 o KB isv.co

TTE [ Dalete TITLE [ Change [ Addilion

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TITLE 71 Delate TITLE O change [ Addition

- e TOOOTS0S1S1T
o A5/ REE-D1047--023 s 150, i)

CIrY-5T-2P / LL CITY-ST-2P o2/ a0 0a V-3 150,00

THLE [ [ Detete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE O Defete TILE { Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

THLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

{

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
af the corporaticn or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE:

OL-2606 (49) 282-5300

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




