‘2009 FOR PROFIT CORPORATION

REINSTATEMENT

-

DOCUMENT # V44451

1. Entity Name

FILED

VINCO, INC.
Principal Place of Business Mailing Address {:,I" l[f‘f_ I:‘:':u' ¢ '._ r(;)‘lf N :) l'r‘i .?[
5860 OLD TIMUQUANA RD. 5860 OLD TIMUQUANA RD SLARASSER R ORIDA
SUITE 12 SUITE 12
JACKSONWILLE, L 32210 US JACKSONVILLE, FL 32210  US
e A M AR
3859 Paddlewheel Drive 3859 Paddlewheel Drive T 7y —
Suile, Apt. #, etz Suile, ApL. ¥, elc. ..?h;Q%IN\.'FE;f;i oo pugy)
City & State City & State 4. FEt Number Applhed:g‘
Jacksonville, FL Jacksonville, FL 59-3131442 Not Applicable
g igz 57 Cc;;;;;y 23'% 257 C{"{{H 5. Cerlificate of Status Desired = E‘g‘g; L’:g:é"o"""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARING, VINCENT
5015 CARMEL DR
JACKSONVILLE, FL. 32244

Marino, Vincent

Street Address (P.0. Box Number is Not Acceptabie)

3859 Paddlewheel Drive

Ciy

Jackesonville FL Zigggqje_?

8. The above named erjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famit:ar with, and accept

the abligations of regktered agent.
SIGNATURE M\A@J\W vincent Marino 6/19/2009

whaen DATE

Signalute, typed or [winted name ol regusterad agent ana urie it apphcable {NDTE:

Adponit i

FILE NOWN!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S_, the
corporatien did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O nelete IHLE PD B Change [ Addilion
NAME MARINO, VINCENT NAME Marino, Vincent (address change)
STREFT ADDRESS | 5015 CARMEL DR STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL 32244 CRY-5T-20 3859 Paddlewheel Dr. Jacksonville, FL 32257
TITLE 3 pelete T [ Change [ Addition
NAME NAME e

el
STREEY ADDRESS STREET ADDRESS coolisTTin 1'3-__- 11;"3—1:’!'" -
CITY-ST-21P EiTY-51-21P i ":i.-_;l ';-,‘..-’l_i!ﬂ“Ull-l'd"’r““‘-m‘- RS S
ui¥3 73 Delote THLE [7JChange ] Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CIey-ST- 2P CIy-S1-29
TE [ Delete it [ Change 3 Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CY-ST-2IP
TmE [ Delete I ALE [F Change 3 Addition
NAME NAME
STHEET ADDRESS / 8 STHEEY ADORESS
CIry-51- 2P CITY-ST-7ip
T [ Ceiets e [ change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s1-2P l CTY-51-2p

12. | hereby certdy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this seport or supplementas report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in Block t0 o Biock 11 if

changed, or on an atlach&ent with an adgtess, with all other like empowered.

SIGNATURE:

L]
WA \"{&J\w Vincent Marino 6/19/2009 904-251-4326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phiong #




