2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000128111

1. Entity Name

VSA INTERNATIONAL, INC.

06 SEP 23 PIf I: 9

Principat Placa of Business

13999 S.W. 155 TERRACE
MIAMI, FL 33177

Mailing Address

MIAML, FL 33177

13999 S.W. 155 TERRACE

RERISTATEMENT ol

2. Pr|n¢:|pal Place of Busingss
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Suife, Apt. #, etc. Sul(e, Apl, #, elc.
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City & Stale City & State 4. FE{ Number Applied For
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O $8.75 Additional

5. Cerlificate ol Status Desued Fee Required

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agent

DIAZ, MARIANNA C
13999 S.W. 155 TERRACE
MIAMI, FL 33177

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named enlity 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.

SIGNATURE
Signature, lyped or printed name of registared agent and titie il applicable. {NQTE: Regiztarad Agenl aignsture required whan reinsialing) DATE
FILE NOWI! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ oetete TITLE E{[’cnange [ Addition
NAME BOLIVAR TORRES, JACQUELINE C NAME VE
STREET ADDRESS | 13999 S.W. 155 TERRACE STREET ADDRESS 7( 2N W PR
arv-s-zP | MIAMI, FL 33177 CITY-ST-21P an ( AL ) 3/9 D-,677
THLE vD 3 pelete TINLE [edChange [ Acdition
NAME REIS CAMPOS, ALVARO P NAME
STREET ADDRESS | 13998 S.W. 155 TERRACE STREET ADDRESS 9/5/7 //, nW7 Fﬂ veE
orv-si-2p | MIAMI, FL. 33177 omstP (N sl L 33732 VCLT
TITLE [ oelete TILE ’ (I Change  {1] Addition
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TLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) [
TITLE. - I Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GRY-8T-7P CImY-5T-2P
TIE £ elete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-2

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial regent is irue an

of the corporallon of the receiver or trugieg
e ffss, with all other like empowered.
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