2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000078111

1. Entity Name

PREVISION FAMILIAR USA, CORP.

Principal Place of Busines/

3105 WEST VINE STREET
SUITE 287
KISSIMMEE, FL 3474

ﬁFL

Mailing Address

3105 WEST VINE STREET

SUITE 287
KISSIMMEE, FL 34741

FL
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{NOTE: Registered Agent signature required when reinsiating}
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FILE NOWIl! FEE IS $150.00

| Inaccordance with s. 607.193(2)(b), F.S_, the

After January 1, 2005, Feo will be $300.00 / corporation did not receive the prior notice.
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