2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000162183 FiL
1. Entity Name E D
V.F. GENERAL MAINTENANCE, INC.
060CT 17 PH 2:57
Principal Place of Business Mailing Address . L
3400 SPRINGDALE BLVD., APT. 101 3400 SPRINGDALE BLVD., APT. 101
PALM SPRINGS, FL 33481 PALM SPRINGS, FL 33461
Rl R GEROE MO AT AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. (3 10122006 REIN-P CR2E098 {1
City & State City & Staie 4. FE! Number i Applied For
j‘ - / 71/ E/gy/ Nol Applicacle
Zip Country Zip Country 5. Cenificate of Status Desired O ?i‘lzfq":?:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
VALENZUELA, MARIO
3400 SPRINGDALE BLVD., APT. 101 Street Address {P.O. Box Number is Mot Acceptable}
PALM SPRINGS, FL 33461
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar witn, and accept
the abligations of registered agent

SIGNATURE
Signature, ypao o DEATEC name of reisiered agen: ano e I apphCaDE [NOTE: Registerad Agent zignaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D O Delete TILE
NAME VALENZUELA MARIOQ NAME
STREET ADDRESS | 3400 SPRINGDALE BLVD., APT. 101 STREES ADDRESS
CITY-ST-21P PALM SPRINGS. FL. 33481 CITY-S§1-24F
TMLE 3 Delee TITLE
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-21P CIY-§7-2P
TLE 7 Delete LE . [ crange [ Audition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-51-219
TLE 3 belee TILE [J Change [ Additien
NAME NAME
STREET ADDAESS ( O STREET AGDRESS
CHY-81-2P ﬁ CITY-ST-217
TITLE L ’ 3 Delete TITLE [ Change [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
M O Delese it ] Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CRY-5%-2°

12. | heteby certily that the inforrnation supplied with tnis filing does not qualily for ine exemphons contained in Chapier 118, Florida Statules. | furiher certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execulg this repon as required by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 11 it

d

changed, of on an atlachment with an address, with all other iikefgmpowe|
//anb %/f_’n 7 ue[q /0//3‘//0( (H.})%SD?’{?

ND TYPED OR PRINTED NAME OF smumUFme OR DIRECTOR Date { Zaviime Prong &

SIGNATURE:




