2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000159298

1. Entity Name

V & N DEVELOPMENT CORPORATION

Mailing Address

2463 OEER CREEK RD.
WESTON, FL 33327

Principal Place of Business

2463 DEER CREEK RD,
WESTON, FL 33327

il =D
2006 AUG 23 PH12: b2
SECRETA... .. _iAiE

TALLAHASSEE, FLORIDA

AR TR

2. Principal Place of Business 3. Mailing Address

14922 s.w. 20 STREET {P.0, BOX 551721

Suite, Apt. # etc. Suite, Apt. #. etc. 03152006  REIN-P CR2E0Q8 (11/05)

City & Stale City & State 4. FEI Number Applied For
MIRAMAR, FLORTIDA QPA_LOCKA, FLORIDA 81-0664895 Mot Applicable

Zip Country Zp Country . Certificate of Status Desired ] $8.75 aqditional
23027 oA 33055 11s Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

RUDOLPH, JASON S ESQ.

NATHANIEL MANNINGS

10800 BISCAYNE BLVD., STE. 580
MIAMI, FL 33161

Street Addrass (P.O. Box Number is Not Acceptable)
4922 S.W. 20 STREET

MIRAMAR.

City Zip Code

33027

FL |

8. The above named entity subm|ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
egiste

the cbligations of,

DIRECTOR

AUGUST, 2006

(NOTE: Registersd Agent signaiure raguirsd when relnstating)

DATE

FILE NOWIII FEE IS $300.00

In accordanice with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Delets TIMLE EI Change ] Addition
NAME QUINN, VERNON V HAME

STREET ADDRESS | P.O. BOX 551721 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33055 cry- 51-up

TITLE D O Delete 11153 O Change [ Addition
NAME MANNINGS, NATHANIEL NAME

STREET ADDRESS | P.O,. BOX 551721 STREET ADDRESS

CITY-5T-ZP MIAMI, FL 33055 CRY-S1-2P

TILE l:] Delcte LE [Jchenge [ Addition
NAME MNAME

STAEET ADURESS % STREET ADDRESS

CITY-ST-2P A L CITY-fT-2P

Tme o (l'_'l Seletez 2 m Ol crange (O Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CIy-S1-2p CITY-5T-2P

TME O Delete 1ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Deete WILE Ochange [ Adgilion
NAME HAME

STREET ADDAESS STREET ADDRESS

Giy-s1-2P CITy-ST-1p

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall bave the same legal elfect as if made under oath; thal | am an officer or director

of the corporation or the receiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address with,all otheg like empowered.

SIGNATURE:

DIR

GNATURE AND TYPED OR PRINTED

FICER OR DIRECTOR - r

Phone #




