=
2005 FOR PROFIT CORPORATION APPH‘B’*
t REINSTATEMENT A

DOCUMENT # P97000023790 056
1. Entity Name . | H
VITAL BOOKS, INC, g5 HAR 7 M
SIATE
RETARY OF
Principal Place of Business Mailing Address TSPEEAHASSEE £ OR‘DP‘
C/0 ALLAN & SHIPP PA " C/O ALLAN & SHIPP PA
6675 13 AVE NO # 2C 6675 13 AVENO # 2C
ST PETERSBURG, FL 33710 ST PETERSBURG, L 33710
e S P EAAL I AEER G Rp
Stite, ApL. #. iC. Sutte, Apl. #, atc. 02162005  REIN-P CRRE09 (6/04) m f
City & State City & State 4, FEI Number Applied For
65-0809433 ot Applicable
i Couniry Zp Country 5. Certificate of Status Desired O ?g ;esq 3?&““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLAN & SHIPP PA ) Ai“eﬁg‘;" N"b .B: WA blf‘s; wire,
6675 13 AVENO #2C treet Address x Number [s ot Accgplable
ST PETERSBURG, FL 33710 OF 75" Avéna

o St fete Beah FL | 8%%0¢

8. Ths above named entity submits this statement for tl

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

2[1¢ [fos

SIGNATURE
Signature, typed of prnted mﬁrol regusiered agent meule (NOTE: Agent whan ')
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TLE [ change ] Addition
NAME MIHARA, YUKO NAME - -
STREET ADDRESS | 14422 SW 111 ST STAEET ADDRESS | &' i “HE ATEMENT 9 — és
CITY-ST-2e MIAMI, FL 33186 CITY-ST- 2P B
TME [ Delete TME O change ] Addition
NAME NAME
-~ Sl ADoRess TOONO LS
CY-3T-2P CITY-ST- 2P =315 05--D10G1 200 1 #%325. 11
TILE ' [J Delete TE O Change [ Addition
NAME HAME
STREET ADDRESS | * STREET ADDRESS : ~-
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TME OcChange  [J Aition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

12. | hergby certify that the information supplied with this fI|II'I§ daes nat qualify for the exemption stated in Saction 119.07?3}0} Florida Statutes. | further certify thai the information
indicated on this rgport or supplemental report is trua and accurate and that my signaturae shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation & the receiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an a}achmégt with an address, with all other iike em|
oL~ A5 2 (77w

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {_Date ;

SIGNATURE:




