2006 FOR-PROFIT CORPORATION

it
i

iy

REINSTATEMENT Ei
DOCUMENT # P05000015844 X

1. Entity Name

; -2 M58
ERIC VITOLA, INC. 2007 JWN -2

i\.—-i-‘i" = "H

TALLAHASSEE 3 LQR!DA

Principal Place of Business Mailing Address -

4340 DRISTOL AVE. 4340 DRISTOL AVE.

SPRING HILL, FL 34609 SPRING HILL, FL 34609

A s A FEADGL A RO
Suite, Apl. #, elc. Suite, Apt. #, etc.

12202006 REIN-P CR2E098 (11/05)

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

Noi Applicable

Zi Countr Zi Countr i
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VITCLA, ERIC
4340 DRISTOL AVE. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnptack name of regisinud agont and tite i applicab's. {NOTE: Regislared Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193{2){b), F.5., the
After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSTD O palete TITLE [ Change [ Addiiion
HAME VITOLA, ERIC HAME TOODESS1 o T
STREET ADDRESS i 4340 DRISTOL AVE. STREET ADDRESS = L ,_-F- 3 t—‘-j ’ .
ery-s5t-27 | SPRING HILL, FL 34609 CITY-57-27 L0207 -—01055--002 &% I-:!U- ar
TTLE [ Delere TITLE [J Change 7] Addition
NAME HAME
STREET ADDRESS ‘/\ STREET ADDRESS
CITY-ST- 21 CITY.ST-2IP
TITLE el RENTS [ Change [ Addition
HAME : .. s gm 3:JAME
STREET ADDRESS - STREET ADDRESS
Cliv-5T-2p Sy -51-TF
TITLE 1 Delete TITLE [T change  [J Additon
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2iP LITY-ST-2IP
TITLE O pelel TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IF
TITLE [ Delete TIILE [[]Change  {J Addioa
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trusteg empowered 10 execule this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with ar th all olher like empowered.

-

SIGNATURE: Py 2R —Url’o/ﬂ x JH-28-06 »362-R23¥FES

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dao Dnytime Phone ¥

r7



