2005 FOR PROFIT CORPORATION o
REINSTATEMENT

DOCUMENT #P04000156264

. Entity Name

V.D.L. OF PALM BEACH, INC.

FiLeD
05 0CT 20 Fif & 18

Principal Place of Business Mailing Address . "‘la: Ui“»" o L
461370DDST.  ° 4613 TODD ST. N TALLARASS
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

»
2. Principal Place of Business 3. Mailing Address “"Hm m “m m "m “w "m H"’

ST AR o Suite, Apt. ¥, et %%&EA B h..cﬁ%ﬁ_mw

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

(o - |7 10 5'-!—/{3 Not Applicable

P Couniry ap Country 5. Certificate of Status Desired O gg'gesq lﬁfgjénonal
- _— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Narre
OLIVER, VICTOR
46813 TODD ST, Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33463

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and tite If applicable. {NOTE: Agent sig q when ) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.&., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
D c P - —
TILE 1 Delete TITLE 1!,1 A I] g{; ol 1§ T Uni_l i Cna &7 1] poation
NAME OLIVER, VICTOR : NAME =
STREET ADDRESS | 4613 TODD ST. STREET ADDRESS
CiTY.-ST-21P LAKE WORTH, FL 33463 CITY-ST-ZIP
TLE 1 Delete TMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2IP
TITLE . C e e : - 1 Delete TILE ] JcChange  _J Addition
NAME NAME : s
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-S1-2IP
THILE T Detete THILE TChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE T Detete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CY-S1-2IP
TITLE 3 Delete TINE "] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- ST-ZIP

12. | hereby certify that the information supplied with this filiny gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on lhns feport or supplemental rep rhy accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
ed to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
0 all other like empowered

Le T O ﬂ/ e /y//ZF/dS St S04 5358

ssdﬁ’ﬂﬁa!ﬂwﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




October 18, 2005

»

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

Tallahassee, F1. 32314

Re: V.D.L. OF PALM BEACH, INC.

P0O4G00156264
Reinstatement

To Whom It May Concern:

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

Sincerely,

Victor Oliver



