2006 FOR PROFIT CORPORATION

52,90tk REINSTATEMENT ILE

F
DOCUMENT # P04000166348 TALLATA SSE0 =1 SR A
1. Entity Name [ASe Ivial B15
VWP, INC.
06 APR 27 PH 4:58
Principal Place of Business Mailing Address
6 FAIRFIELD BLVD S1E 3 6 FAIRFIELD BLVD STE 3
PONTE VEDRA BCH, Fl. 32082 PONTE VEDRA BCH, FL 32082
R I GO ) AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 REIN-P CRZEQ098 (11/05)
City & State City & State 4, FEI Number Applied For
Lo~ 25T PSS Not Applicable
Ze Country e Country 5. Cortificato of Status Desired [ ?g;i Addilionsl
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Rogistered Agent
Name
F&L CORP
ONE INDEPENDENT DR STE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
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.  F&I, CO .

SIGNATUREB Y. _ V. Sl L / o / 0@
CRATYEE ¥ R PTeR AL IO FIZed o1 gRIESPY™ et e o
FILE NOWI!! FEE IS $900.00 SO0073499543
85/01¢06--01054--019  *%300. 00
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O pelete TmE O cChange  [J Addition
NAME BUCKLEY, RONALD F NAME
STREET ADDRESS | 6 FAIRFIELD BLVD STE 3 STREET ADDRESS
CITY-S1-7IP PONTE VEDRA BCH, FL 32082 CITY-5T-2IP
TALE [ Delete TME QcChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CIy-ST-7IP
TITLE 3 oelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2p CITY-S3-2IP
TME 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$T-2IP
ILE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE [ pelete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-S7- 2P \(h -{\

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréct
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl
changed, or on an aftachment with an address, with ati othgr (ke empowered.

sTeE N.CAR R ifee .
SIGNATURE: FEN, VIcE (RES, 4 [z d@é Feif 280 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SKGRING OFFICER OR DIRECTOR Daylims Phone #

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the info\mq)bg;
K11




