2 PR

PLEASE READ ALL INSTRUCTI®NS BEFORE COMPLETING THIS FORM.

+

G:R% FLORIDA DEPARTMENT OF STATE
: Secretary of State 05 JU 208 P E : 68

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

..I'

pocuMeNT # 24 3D TR

1. Corporatlon Name

visyal (omm unice71omS, Hc,

G292 SE Dimegn &4 S Aeme. BEINSTATEMEN __Q};?S

Suite, Apt. #, elc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Floriga -~
Cily & State City & State S-19- /%t
g P/ 5. FEI Number Applied Far
/ 77 é{ ﬂlfﬂq 8T )204 9&‘/ | Net Appiicable

Coun Zip ’ Country
6. $8.75 Addltional Fee required
._( ¥/ / P CERTIFICATE OF STATUS DESIRED W Yor & Certifioata of Statis

7. Name and Address of Current Reglstered Agent

Name

F

' f Al EEEEE R
RoSd mARIB A. F D& RT: N 0B/ 200 54 (e~ L4. mr

Streat Address (P.O. Box N ber is Not A eplable) .5;7_
329 2. b NCHn TOONT e S s o)

Sufte. Apl. #, Etc. — Ut:f'dU.w"US——GIUED——DDS h ;#8 5

Tk Be Sound fL S5 s s

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - S - g_ (
i : . Date 2 5w

Registared Agent
REGISTERED AGENT MUSF siGN [/

0. 0

CR2E081 (01/04)

9. Names and Streat Addrasses of Each Officer and/or Diractor (F|orida'nnnprcfit corporations must list at least 3 directors)

Tities Oﬂlcars ,:nd for {)lrectors g[frf?ssirA:nddr?grs lg:rs;z? 1 City / Stata / Zip
e - Z
/&ucm‘mu_:. 3 Fbjgf 9'2«7& SED”MJMSJ’ %Jgg;"s‘?’ 7/
é’

DR Dﬂm-» Fp%m'ry (390 Lonej o ,’4“),“,;—,% o27mde T7 |

ot | Tames # Fo5medy 1850 e 35 ST__ Datlond Boak X! 3373

10. | cortify that | am an officar or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | 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 §17.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed gn this form do not qualify for 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 same legal affect as if made under oath. '_f
Los¢ramnriz & . FD?’W‘?{ 772 V"6

smmwne:@zb_'- 5(‘;1’;3—' 5 - 285 2723 %"/7'/’

SIGNATURE AND TYPED OR PRINTED NamleDr sianing OFFICER OR DIRECTOR Date Daytime Phone #




