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1. Corporation Name

V.J.B. INC.

Principal Place of Business Mailing Address

s o e o NI R RN

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida
Suite, Apt. #, elc. Sutte, Apt. #, elc. 09/16/1999
5. FEI Number Agplied For

i i Lo
City & State City & Stata 5q - 3:)9 12('/ 7 Not Applicable

i [ & 58.75 Additional Fee required
i Country ' e Country CERTIFICATE OF STATUS DESIRED (] RASASIOIAag

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZED40 (8100}

Name of Officers Street Address of Each
1T‘1\'|e(s) 2 and/or Directors 3 Officar and/or Directar s City / State / Zip
D MILLER, BRIAN 2015 SAGINAW CT. OLDSMAR FL 34677
D MILLER, JERRY 4924 DUNNWOODY PL. OLDSMAR FL 34677
SEie - . o 40D0oD345931 44—
0 , ~11/09/00--01118--020
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MlLLER' BRIAN Strest Address (P.O. Box Number is Not Acceptable)
2015 SAGINAW CT.
OLDSMAR FL 34677 Suita, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accent the abligations of Section 607 .0505,F.S.

) 2N 1 AN n "‘._.‘3 TR Ty W Naidt 7 i T ST i
Signature o : T P ’{\\ ! e NP e T e
Rgiatarad Agent Al A AT | SIS IRl e Dat
e REGISTERED AGENT MUST SIGN 7/

11. | certify that | am an officer or director or the receiver or trustee empawered to execute this applicalion as provided tor in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify fer an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legat effect as if made undaer oath. .

SIGNATURE:

SIGNABIRE AND TYPER OR PRINTED NANME GF SIGNING OFFICER OR DIRECTOR Lad 7 Daytime Phone #

Q076365 AF
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" October 17, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee FL 32314-6327

V.J.B. INC.
9646 U.S. Highway 301 South
Riverview, FL 33569

To whom it may concern,

I have recently received an application for reinstatement in the mail for the corporation V.J.B.
Inc. I was not aware that our company would have to pay $750.00 every year to have the
corporate name reinstated. I have contacted the Department of State about this matter. I was told
that I should have paid $150.00 to renew the corporation. The person at the Department of State
told me that the form was mailed to us in January 2000. I have no record of receiving any form
from the department of state. I have searched every file we have and can not locate the form. The
Department of State instructed me to write a letter to your office and enclose a check for
$150.00, and that this would take care of this matter. I may be contacted at (813)-672-4434, if
you have any questions regarding this matter. Thank you.

Brian Miller,
President
V.J.B. Inc.



