- 2006 - FOR PROFIT CORPORATION

‘ .- . REINSTATEMENT

DOCUMENT # P050001 17921

1. Entity Name
VERY SWIFT REPORTING INC

Principal Place of Business Mailing Address

555 NE 15TH STREET 555 NE 15TH STREET
APT 10-E MIAMI, FL 33132
MIAMI, FL 33132

2. Principal Place of Business 3. Mailing Address

HIINIII!llIIII!IHIJIIMIIWII!IHIII!NIHI L

Suite, Apt. #, stc. Suite, Apt. #, etc.

Y L

m%ésg%ﬁ o) 154&%-@@

City & State ;

Chy & State 4, FEl Number Applied For
. &o .33'1 4 ! ?S- Not Applicable
Zi Count Zi Count i
P uniry P ouniry 5. Certificate of Status Dasired i1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIFT, TERRI

555 NE 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

APT 10-E

MIAMI, FL 33132

City

FL I Zip Code

)
8. The above named epflif submits
the obligations

SIGNATURE

staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Y/ /z—/OF

Siflraturs, typed or prirted narme of #islered agant and titke if applicable.

(NOTE: Rogisterad Agant signature requirad when reinstating} DAﬁTE

7

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

3

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE [J Change  [] Addition
NAME SWIFT, TERRI NAME .
STREET ADDRESS | 555 NE 15TH STREET APT 10-E STREET ADDRESS 3 D}:":' So3I=004 -5;'_
; e
CITY-87-21P MIAMI, FL 33132 CITY-57- 2P ].D."f 15' DB“D!D’q'B*“‘BUE' -‘H!IQU “ [:“:
TIILE {1 pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 7 Delote TliLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE {7 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITtE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§i-2iP CIFY-87-2iP
TITLE [ Derete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplems#itaf report is t

changed, or on an attachment wiph agfaddres ith,All other, empowered,

SIGNATURE:

lied with this Img does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
I accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf truftee empodvargl to exegute this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if

SIFNATURE AND TYPED OR PRINTER

E OF SIGNING OFF:CER OR DIRECTOR

Date Daytime Phone #

/0//2/dé 365-3p5- 3a37|




