2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000011577
1. Entity Name
VTORIII INC
Principal Ptace of Business Mailing Address
Zo4ZCHESTERAVE —2642 CHESTERAVE
NEW SMYRNA-BEACH 32168 NEW-SIYRNA-BEACH-H~-32468——
T s TR RO
0% & FPRii Pl 08 N FRK R
Suits, Apt. #, etc. Suite, Apl. #, etc. 01102005 REIN-P CR2E098 (6/04)
City & State City & Stata 4. FEI Number Applied For
eDGEvATER- A EDGECATER AL 272 — 3994402 Not Appicable
Zip3 2/32 Country Zp _ZL/ 3z Country 5. Certiticate of Status Desired [ gg'gesqﬁ?e‘gﬁ""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
—_ - - - - Name - - - - . - —
EDWARDS, VICTORINE
-SEAAOHECTERANE Street Address {P.0O. Box Number is Not Acceptahle)
NEVSMYRNABEATEET- 32168 798 (v PEAK Fgos

o EDGEAATEN FL | %® 32,37]

8. The above named @ntity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stats ot Fiorida. | am famniliar with, and accept

SIGNATURE _{. L : ‘ : _
S trg, typud or prinied narme of regdTered ago-t and 1210 Il applkcabis. (NOTE: Reglsterad Agent signaturs rlqu\r.:l ‘V:I;gtr“r‘tm: } |
ﬂmuﬁﬁyayhumuiu-—i— l;ﬁ_
FILE NOWIlI! FEE IS $9800.00
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVP O vetete TTLE 3 change  [] Addition
NAME EDWARDS, VICTORINE ST NAME
STRECT ADDRESS, |"2B42-CHESTER AVE swomss | /03 AT PR Agre
Orr-ST-7IP |- NEW-SMYRNABEASH FL-3ztes~ Cury-ST-2¢ EDGENATEA A Z2/32
TITLE [ oelere TALE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P Cry-st-ap
TILE [ deleta TILE — [Jctange ] Addition
= i - "
HAME NAME rodOa4s2592257
STREET ADDRESS ) STREET ADDRESS 02/ U:’JDS“DI g10--0 13 3”"3‘533[]*]. UU .
CHY-ST-BP ~ | - : arvsrze- |- - - HeEi = UL,
e 7 Deles TILE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ oelete Tme [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S1-2P
TITLE £ Delete Tme [OJcmnge [ Addition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-§T-@p CIry-§1-29

12. I hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07{3){i). Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corparation or the receiverpor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other lika wered.

— / / 3
SIGNATURE: A / i:/ﬁf Y28 rFF7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Daytirng Phorva #




