», -

2007 FOR PROFIT CORPORATION

REINSTATEMENT

1. Enlity Name
V & T ENTERPRISES, INC.
\

M

DOCUMENT # P02000124912

Principal Place of Business

6616 PONCE DE LEON BLYD
NORTH PORT, FL 34286

Mailing Address

6616 PONCE DELEQON BLVD
NORTH PORT, FL 34286

2. Puncipal Place of Busingss - Mo PO Box #

NP,
3. Malling Address
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City & Stale w & Srape “/ g‘\ 4. FEI Number Appliad For
o @Of 56-2306036 Not Aoplicanie
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5. Ceruficale of Siatus Desreq )
Fee Required

6. Name and Address of Current Registerad Agent

* 7. Name and Address of New Registered Agent

MARCHUK, VICTOR
6616 PONCE DE LEON BLVD.
NORTH PORT, FL 34286
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SIGNATURE

B. Ihe above named entity subimits this statement lfor the purpose of changing its registered office or regisierea agent, or betn, in the State of Flonica. 1 am famdiar with, and accepi

Sigrat e eed of prnted tarme of roy slerad sgen and il 1t apokcashio

(NOTE: Registersd Agant signature required whan reirstating} GATF

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICENRS AND OIRECTORS 11. ATDITIONSICHANGES TO OFFICERS ARG DIRECTORS IN 11

L D [ 9¢tete L . Chapge ([ Addition
" MARCHUK, VICTOR M e 100 El_l 112327 ) i o

STREEs ADDRESS | 6616 PONCE DE LEON BLVD SULET ADRES 1271970 r-"-DlLHB—-— {2 (50,00
CiTy-S1-21P NORTH PORT, FL 34286 CITE S1- P

TILE D 3 petere TITLE I crange  J Addition
NAME MARCHUK, TATYANA MARE

STREET ADORESS | 6616 PONCE DE LEON BLVD. SIREET ADORESS

Ciy 812 NORTH PORT, FL 34286 0Ty &1 7P

e VP O Deie |SHES I Crange [ Aoarion
HEME MARCHUK, GUISEPPE ERIH

SIREST anpAESS 1 6616 PONCE DE LEON BLVD. STHEET ANIDHESS

Ciay 1.0 NORTH PORT, FL 34286 - Cily ST AF *

1TLE {1 vefer: TTLE [ ¢hange ] Aadision
NAME NAME

STALET AUDRLSS SIHEET ADDRESS
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L O celete Tme M Crange [T Addition
HARE MAME

STREET ADDRESS STREET ADBAESS

oY ST 2P v ST 2k

TILE 1 petese TITLE [] Change  [] Auaition
MAME HAME

STREET ADDRESS STREET ADDRESS

Ty ST 2P CITY ST 2P

12, 1 rereby cerlity Inal the nlonnaton suppliea with this fiing doss not quatily lar the exemplions containes 0 Chapter 119, Florida Statules
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I furthe: certity thal Ihe informaton

changed, or on an allachment wilh an address. win all other like empoweren
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SIGHNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
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