2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000092267 FILED
1. Entity Name -
VARSATEL CORPORATION .
06 JAN -3 P 2t 18

Principal Place of Business Mailing Address A UY R -"« i '.:15' _-1 | .‘l%-‘; %-
20170 PINES DRIVE 20170 PINES DRIVE TAL l AR, FLORIDA
SUITE 302 SUITE 302
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029 US
T e RN A A
1259 MEADOWS BLVD 1259 MEADOWS BLVD,

Suite, Apt. #, etc. i Suite, Apt. #, etc. 10192005 REIN-P CR2E098 (6/04)

City.& Stale - — . . _City & Stater o — _4. FEINumber e Applied For ]
WESTON, FL 33327 WESTON, FL_ 33327 35-2182103 Mol Applicable

Zp ’ Gountry e Couniry 5. Certficate of Status Desired a gg'gesq L?S:;llonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, HARRISON

676 VISTA MEADOWS DRIVE Strest Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatea, typed or printed Rame cf refalerad agent and Lite il applicabla {NOTE: Reg| Agenl sig requirsd when g DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), FS the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TIMLE D Dckange [ Addition
NAME VARGAS, HARRISON MR NAME VARGAS, HARRISON MR
STREET ADDRESS | 676 VISTA MEADOWS DRIVE sieeTanoress | 1259 MEADOWS BOULEVARD
cry-sT-2P | WESTON, FL 33327 oiY-51-oP WESTON, FL 33327
TILE O Delete TILE : [change [ Addidwon
N NavE TIIOEININEST

f
STREET ADDAESS STREET ADDRESS M A58 H'lrhm..ung #%1S0.00
. .CITY §T- 2P . . C— e - Lo — Y-Sz _ R, e o e

TILE [ Detete TIMLE {7 Change [:] Adgition
NAME NAME
STREET ADDRESS \S STREET ADDRESS
LHY.ST-2P CITY-ST-2P
THLE r [ Delete TIMLE Clchange [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-s1-2P
TITLE [ pelete TILE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [T Detete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3M)0), Florida Statutes. | further centify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of 1he corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ [ dun o U Bg Hv/:J?Zla;"’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phono #




