i
L o4

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000125996 =TI
1. Entity Name
V.P.M. ENTERPRISES, INCORPORATED AT e e e e
06 Lot i35 A

Principal Place of Business Mailing Address .
3102 W FOUNTAIN BLVD 3102 W FOUNTAIN BLVD % ’
TAMPA, FL 33609 TAMPA, FL 33609
2. Principal Place of Business 3. Mailing Address H"H"’ w |Im I‘l” "”l

Suite, Apt. #, etc. Suite, Apt. #, etc. @Eg@g

City & State City & State 4. FEI Number Applied fFor

20-1464002 Not Applicable
Zp Country 4p Country 5. Certificale of Status Desired  [] Ei;esq Additional
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registersd Agent

Nama
VAN PELT, CHARLOTTE ANNE
3102 W FOUNTAIN BLVD Street Address (P.Q. Box Number is Not Acceptable)}
TAMPA, FL 33609

City FL | Zip Coda

8. The above named antity submits this statement tor the purpose of changing it

the obligation: 7ered %‘ 6
sIGNATURE _L__ Ay £

isiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Dy Jo-10-OCLp

Signaiure. lyped or printed name of regrstered ager: and tide if apphcable (NOTE: Regiztared Agent signaturs required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 tn accordance with s. 607_.193(2)(b}, F.S., the
After January 1, 2007, 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
TILE P O Deleta THLE {IcChange [ Addition
NAME MULLIN, IV, CHARLES G NAME ’ ,| T o ] e el e
STREET ADDRESS | 8403 JACKSON SPRINGS RD STREET ADDRESS DE——05 T sel5 r R
CITY-ST-2IF TAMPA, FL 33615 CITY-ST-2P
TITLE v [ Detete TNLE [ Change [ Addition
NAME VAN PELT, CHARLOTTE ANNE NAME
STREET ADDRESS | 3102 W FOUNTAIN BLVD STREET ADDRESS
CITY-ST-2IP TAMPA_ FL 33609 CITY-ST-2IP
e ST O Delets e x Change [ Acdition
NAME VAN PELT PROVENCRHER, ERINN NAME .
STREET ADDRESS [~3066-NE4F4+-DR—~ swerTaoneess | /O SO ( 5. €, Giel Scouwt COn\P R oacl |
CTY-ST-IP | KEEGHOBEE 34072~ CITY-ST-2F TegueTA FiL- 33469
TMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ [ Deete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TNLE £ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2P CiTY-§T-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal sffect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ailachmentwi ddress, with all other like empao;
287 Jo-/0-06 ;@/3 )8 76-5.£23

TED NAME OF SIGNING OFFICER OR DIREGTOR Date Dafytime Phane #

SIGNATURE:

SIGNATURE AND TYFED OR P




