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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ‘
Secretary of State : :
REINSTATEMENT DIVISION OF CORPORATIONS F E E_M F ﬁ:)

DOCUMENT # N96000000519 G10CT31 Pl 2205

| VISION MINISTRIES OF CENTRAL FLORIDA, ING. SEoRCiy ot SINTE
Principal Place of Business Mailing Address
o ot O

If above addresses are incorract in any way, line through incerract information and enter correction below, B

2. Now Principal Ofiice Address, T Applicablo 3. New Mailng OHich Address, T Applicable 4. Date Incorporated or Quallfled
To Do Business in Florida 01]26/
Buite, Apt. ¥, elc, Sulta, Apl. #, etc.
5. FEl Number Applied For
City & State City & State N {:’— Not Applicable
6. 5
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] VNP ISHImbstswit

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officors Strost Address of Each ) !
1Tﬂle(s) 2 and/or Directors s (Do N OTQIflce'; gsr}%wctg ng“umbers) 4 City / State / Zip
D PRICE, JAMES 2401 DAX DRIVE LONGWOOD FL 32779
i) PRICE, CYNTHIA 2401 CAK DRIVE ‘ LONGWOOD FL 32778
D PRICE, JOEL 5169 CINDERLANE PARKWAY STE 215 ORLANDO FL 32808
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10. 1, being appointed the registerad ager:ofﬁ above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

8|gnalure of . .
Ragls!ered Agent _{ ;Lm ,_m[? . e O o Date *}'O/gtl/ e
HEGlSTEHED AGENT MUST SIGN 9]

8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent -
Name
PRICE, JAMES
2401 OAK DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
LONGWOOD FL 32770 Sulte, Apt ¥, Eic.
’—City State | Zip Code

11 This corporation owes or has paid the current year {Ses other side for Information
Intangible Personal Property tax due June 30. Yes B4 No [ on Intangible tax.)

12. 1 cerlify that | am an officer or diractor or the recelver or trustes empowared to exacute thls application as previded for in chapter BO7 or 617, F.S. | further gertity that when fiting
this reinstatemant application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
. owaed by the corporation have been paid and the names of individuals tisted on this form do not gualify or 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 samse legal effect as If made undar path.

SIGNATURE:

s, /% c/ 07 Yo]-B6782 35

R ETGNING GFFE __
RINTED NAME OF 516 OFFICER OR DIRECTOR Daytime Phono #
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CREEQe0 (897}




