2008 FOR PROFIT CORPORATION
.-REINSTATEMENT

DOCUMENT # P06000154184

1. Entity Name

VOLING, INC

Principal Place of Business

49 ZEPHYR LILY TRAIL
PALM COAST,, FL 32164

Mailing Address

49 ZEPHYR LILY TRAIL
PALM COAST., FL 32164

2. Frincipal Place of Buginess - No P.O. Box #

3. Mailing Addrass

.

Suite, Apt. 4, etc.

Suile, Apt. &, a1c.

FILED
0BFEB 19 AH S: 03

SECRETARY OF STATE
TALLAHASSEE, FI e

AT DGR

EINSTATEMENT 8

Cily & Stale City & State 4. FEI Number Applied For
Not Applicable
i Countr 2i Counlr Py
Zip ouniry P ¥ 5. Certificale of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

VELKOVSKI, SLOBODAN
49 ZEPHR LILY TRAIL
PALM COAST, FL 32164

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

Cily

Zip Code

FL

8. The above named entity submits lhis statement for the purpase of changing its registered office or registered agent. or both, in the Siate of Florica. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed o Dnnled Name of regisiared agent and nitle f apphicasie

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!l! FEE IS $300.00

In accordance with s. 607.193(2)b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete 1e 3 change [ Addition
NAME VELKOVSKI, SLOBODAN MAME —_

STREET ADORESS | 49 ZEPYR LILY TR STREET ADDRESS 1 .13 1 %IU:‘ g Y

civ-si-ze | PALM COAST, FL 32164 CY-S1-2P =

TLE 1 oelere T Ol Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TILE [ pelete T 3 Change [ Addition
NAME NAME

SIREE[ ADDRESS SIREET ADDRESS

Cy-8t.zp Cliv-§1-z1°

TITLE O3 Delete TiiLe [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2P Cny-gl-zp

TLE {J Delete TiLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STR&E | ADDRESS

cHY-SI-2P LIY-ST-2IP

nte [ Delete Tl [ Change  [] Addition
NAME HNAME

SIREE] ADDRESS STREET ADDRESS

Cily-81-¢ip Cily-Si-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certfy that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made undier oath; thal | am an officer or direcior
of the carporalion or Lha receiver or trustée empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

th an address, with all other like empow:

changed, or on an attachment

SIGNATURE:

J

210 0F-

ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytimst Fhore #

4

e, o4



