2005 FOR PROFIT CORPORATION
o REINSTATEMENT

A

+ “ T . -

05SEP 30 Pt 2:22

DOCUMENT # P04000171076

1. Entity Name

V CONNECT U INC.

. s

Principal Place of Business Mailing Address Pl ‘I ‘ = r |’ .
1322 SEAGATE DR. 1322 SEAGATE DR. B T el
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685 US :

T GET T

S‘i ‘Reﬂnbon‘\'ow CEwtaBQOS Reserve Coudt

e e XOAS SIS apr 2oy | REINSTATEMEMN. DO

City & State Clty &‘State . 4, FEI Number Applied For
eanben LU TAM PR Fe 20-2348772 Not Applicable
Zii 3 S\ Ct.i,ntry&g . 32% Q 9_/()[ a) ugt ryﬁ 5. Certificate of Status Desired (] ?g':gq “;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BAJAJ, SAMEER BATAT 5 SAMEER
Ireet Address (P.O. Box Number is Not Acce lg
3!‘:{5: PHILIPS HIGHWAY §§03 é eSC AV G é u ?2? [ 1y A l 90(5
JACKSONVILLE, FL 32258
City Zip Code
Tom pA FL | 23009

8. The above named entity submits this statement for the purpose of changing its registered office or registeFed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L
SIGNATURE i it o O{\ 2\os.
Signature, typed or printed name of ragistered agent and fite if applicable. (NOTE: Registered Agent signature raquirsd whan reinstating) DATB !
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TITLE P [ Delete e (rfhangs [ Adgiticn
NAME BAJAJ, SAMEER NAME 3 ?O @C / / ﬂrg—/— 90
STREET ADCRESS | 9454 PHILIPS HIGHWAY, # 7A STREET ADDRESS 3 P ﬂ.QS@/{«U / r@ /9’ V
ciry-st-2p JACKSONVILLE, FL 32256 CITY-ST-ZIP 7/? W,@ , F C_, 3360‘%
[ 7
TILE O Delete TIMLE s _ hange [ Additian
- e 1 OO0E0E 159-F]
. - = i
STREET ADDRESS STREET ADDRESS 1 Dn’“ |..i4.' GS 01 Gba G j.-J ** 1 wl [.i. L'U
CITY-$T-ZIP CITY-5T-ZP
TITLE [ Delete TIME ) Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [J Delete TILE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 attachment with an addres®, with all other like empowered.

SIGNATURE: n%‘ ™ 9)21 04 oy -43Y4- 2020

SIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phane #




