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VNS s LonSTRUCTION Co. oF . !
MARATHO M, TAIE - ZHAY 15 PH 2: 1,6
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8. The above named entity su his statement for the purpose of changing its registered office ¢ registered agent, or both, in the State ¢f Florida.
SIGNATURE W THINTHL L Lo O <= 7,- R
Signature, Lyped o printect name of registered agent and litle if applicable. (NOTE: Registered Agent skjnature required when reinstating) DATE
) L e . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangibie Aftg' May 1,yFee is $550.00 10. Election Campaign Financing $5.00 nay 8o
. Tax ﬁlm.g r.equlre';menl and elects 10 ¢o so. O Amended UBR is $61.25 Trust Fund Contribution. a0 Added to Faes
(See criteria on back) Make Check Payable to Department of State
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TLE e e e R )
NAME -;ﬁo,q,q_q = u//c:’étf/é wwe | e o L e 12
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13. | hereby certify that the information supplied with 15 filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoasifue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustea-Smppowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an address. with all otbe empowered. . \
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