2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PO7000109549

1. Entity Nama

VASAJ COMMUNICATIONS, INCORPORATED

-

L

FILED
09FEB -3 AM 9: 27

Principal Place of§ Business

4745 OLIVE BXANCH ROAD STE 1102
ORLANDO, Fb' 32811

Mailing Address

47450 RANC
0 0, FL 32811

STE 1702

LAY Or STATE

SEUME

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

Mailing Adcire

O Box 490235

X

Suite, Apt. #, etc.

Suile, Apt. #, eic.

BRI MR RO
TATEMENT, ©

cernoEINS %-

City & State Clz_& State 4, %Jumber Applied For
0 (amd.O‘ F(-_Sz-%lac] § -3 SI5D NGt Appiicable
Zip Country Zip Country ) . $8.75 Additional
5, Certficate of Status Desired 0 Foe Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JOHNSON, EVELVERLON F _ —
4745 QLIVE BRANCH ROAD STE 1102 Straet Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32811
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am fermniliar with, and accept
the obligations of registered agent,
o~ 22|
SIGNATURE 8U&§-U“‘Q9’\?')\0’W~0 I1<f2]og
Signature. typed of printed name of regisiered agent and Itk 1 apphcable (NOTE: R Agent sign quired when DATE
FILE NOWTIl PEE IS $T750.00
After January 1, 2009, Fees will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Tresid e~y O Delete e Ochange [ Addition
HAME Evawveion InnSon NAME T T
STREET ADDRESS | &4 7H S PAive BFencn Raod Ste o2 STREET ADDRESS 1 -j‘fzgh"l,-u.!—{}_Ll m‘{qﬁ'ﬁ%%a ﬁ%g {19
CITY-ST-2p Ocland o, FL32m\) CTY-§1-2P ot 1N B in Nie ra ¥ 50, 1
TLE O Detete TLE O change  [7] Addtion
Nave e B I VI B oy NS o ey
STREET ADORESS & STREET ADDRESS U MFAT9--01T1E--023 ™ #%150. 00
CITy-5T-2P CITY-5T-2P
TMLE O Delee TLE [ change  [[] Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
me \ A [ Detee me Dl Crange L Addfion
it ’L’j i
STREET ADDRESS STREET ADDRESS
CITy-S7- 2P CITY-ST-2P
TMLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p I CITY-57-20
TILE [ pelete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2F
12. 1 hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ait other like smpowered.
. —— - . .
smnmunagwgé‘ wn Evelverlen F Tonnsoa  123j20for  409.459.7779
RIGNATURE AND TYPED §i PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L= Diaytime Phonn #




