(
2004 FOR PROFIT CORPORATION
-~ REINSTATEMENT

.

'DOCUMENT # P38000093146 FILED
1. Entity Name
VMR ASSOCIATES INC. '
040CT 21 AMH: 3y
- . SECRETART OF STATE
Principal Place of Business Mailing Address ™ i
4171 NW 66 AVE 4171 NW 66 AVE ALLAHASSEE, FLORIDA
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
S S [IWART WA NN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 10182004 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
, 65-0877396 Not Applicatie
Zip . Couniry zip Country 5. Certificate of Status Desired d ?:;Zg;ﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VALLI, FRANK :
4171 NW 66 AVE Street Address (P.Q. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33067

City FL , Zip Code

8. The above named entity submits this statemenmse of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regwstered agent
SIGNATURE i‘é Lb' ! 8-'0‘-(

Signature, lyped or printed name of registered agent and tile if applicable {NOTE: Registared Agent signature required when reinstating} DATE
FU.E NOWN! FEE LS $150.00 In accordance with s. 607.193(2)(b}, F.8,, the

After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE PD O pelete TTLE ] Change [ Addition
NAME VALLI, FRANK NAME . _ = i
STREET ADDRESS | 4171 NW 66 AVE STREET ADDRESS ID.- r;l e “Dli BI“UL!% **45 i, 00
CITY-ST-ZIP CORAL SPRINGS, FL 33067 CITY-ST-2IP L " e )
TLE ‘ O Delete e 0% IBO 19 OGN TINO oY o Moo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2I
Tme ' ' " O Delete mE - ©7 [Ochange [ Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-21P CITY-51-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2IP
TILE 3 betete TILE [JcChange [ Agdition
NAME NAME ﬂ (
STREET ADDRESS STREET ADDRESS &
CiTY-ST-2IP CITY-ST-2IP \5 Jl/
TILE O Celete TILE A\ Ol change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-s1-2IP

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentwith an address, all orer like ed.
SIGNATURE: ;\é [0-13-04 4s4-391470D

\
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

.



