2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000059464 |
1, Entity Name F l L E D
3P VENDING SERVICES, INC.
20000CT |7 PM L:32
Principal Place of Business Mailing Address
205 AVE K PO BOX 7327 SECRETARY OF STATE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883 TALLAHASSEE. FLORIDA
e R LT R
Suite, Apl. #, elc. Suite, Apt. #, elc. 10112007 REIN-P CR2EQ98 (1/07)
Cily & Slate City & State 4. FEl Number Applied For
06-1745080 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ?i';esql’:?;j"ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERS, PAUL
205 AVE K SE Streel Address (P.O. Box Number is Not Accepiable)

WINTER HAVEN, FL 33880

A

City F L Zip Cod
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, affd accept
lhe obligations of registered agent.

SIGNATURE
Swyrature. typad or prnled name ol regstarad agent and title f appticable (NQTE: Reglstered Agent sig qui when reinatating) DATE
'FILE NOWIY 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 DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D (3 Delete TITLE (O change (7 Acdilion
NAME PETERS, PAUL NAME
STREET ADDRESS | 205 AVE K STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33880 CITY-8T-21P
TIHE {7 Detete TLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-2IP
TIeE [ pelete TILE Change Addition
NAME HAME "‘:P 1_: KNQ' I A E E M
CTACET ADDRESS STREET ADDAESS o e e : ;
CIrY-57-29 CHvY-51-2P Q”D 7
TILE ] vetate TIRLE []cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O vetete TITLE [Ichange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-217
ILE 3 petete TIMLE [J crange 7 Addition
HABE HAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP / CITY-ST-2IP

g dees nol qualify for the exemplions inad in Chapter 119, Florida Statutes. | further cerlily thal the information
‘and accurate and that my signature shalfhave€e same legal effect as if made under oath; that | am an officer or direclor

red 1o exacute this reporl as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
h all ol@r like empowered.

e (04207 G4 5-399- 2992

—

———-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Phone #

12. | hereby cerlify that the informaticn supplied
indicaled on this reporl or supplemenial
aof the corporation or the receiver of
changed. or on an attachment

SIGNATU




