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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000142812

1. Entity Name

V & A REHABILITATION CENTER, INC.

Sr-‘(' 4//
Ly 8:4
Principal Place of Business Mailing Address I"j\s‘hi‘ﬁ .
4188 FAITH ST 4188 FAITH ST S i
W PALM BEACH, FL 33406 W PALM BEACH, FL 33406 ~UhRig

e T AR OO A S0 TA
760 %AL. qess/{u{ 760 Soutn CC»;::J%SS A<
Sulte. Apt. 8. elc. Sulte, Apt. ¥. etc. 10052005  REIN-P CR2E098 (6/04)
ty & State p & acln F L L(}Celiy ;:,tim Pa_lﬁ, &a C,L, FL 4. FEI Number :::i:c:} [li?;ble
% 3 Lf 0 é Country 7 3 -5 L{ O é Country 7 5. Certificate of Status Desired O ?g'gesql‘:fgjmna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name T

LOPEZ, VILADIMIR
4188 FAITH ST Street Address (P.O. Box Number is Not Acceptable)

W PALM BEACH, FL 33406

City FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registerect agent and title it applicabla. {NOTE: Registersd Agem signature regquined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2}b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TILE “IcChange ] Addition
NAME LOPEZ, VLADIMIR NAME
STREET ADDRESS | 4188 FAITH ST STREET ADDRESS ||Tl ‘j‘-' %
CITY-$T-2P W PALM BEACH, FL 33406 CITY-ST-ZIP 10 Dbz" == 1l h? Ul 3 #4100, UU
TITLE 7 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-TiP
THLE 1 Delete TILE “JcChange ] Addition
NAME NAME ey R :
STREET ADDRESS STREET ADDRESS f , e . ~
CITY-ST-2P CITY-57-2P A Tt
h r—!.{i*..' \/ L 23 -
TILE 1 Delete TiLE r —— - =hChange ___ "VAddition
NAME NAME ‘ 7
-, oy
$TREET ADDRESS STHEET ADDRESS E @@5 oo ) FU) _]1 @ 2 8
CITY-§T-2IP CITY-ST-7P - 25 :
TLE ~J Delete TE TIcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE T Delete TITLE TIcChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 dees not qualify for the exemption stated in Section 119, 0753}(0‘ Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this te uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empg
SIGNATURE: VLQA\M N Loloez /1]/3/8 5 5_6/9%71 Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIWR " Daw Daytime Phone §
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October 5, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: V & A Rehabilitation Center, Inc.

P04000142812
Reinstatement

To Whom It May Concern:

Enclosed find check for $150.00 to pay for the 2005 Annual Report. 1 never received the
original notice and I did not know the Corporation had been dissolved.

/

Vladimir Lopez_

Sincerely,




