L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # F01000003782

1. Corporation Name

Vision Funding Corp.

3733 Crown Point Road
same

2. Principal Office Address
3733 Crown Point Road

same

3.

Maiting Office Address

Suite, Apt. #, etc.

Suite, Apt. #, tc.

09/23/04-—-01025-~004

"4 Date Incorporated or Qualified ~——

FILED
QusEp 29 PR L 39

et 5",".'
135&:@%"&35 L ORIDA

DO0DN4 1 4539710
#*1!]5:1. f

TG BAEAFT

— b

City & State

Jacksonville, FL
Zip Country
32257 Duval

To Do Business in Florida 711101
City & State I
5. FEI Number Applied For
same
59-3731233 Not Applicable

Zip Country 6.
same same CERTIFICATE OF STATUS DESIRED (7] i P e o grured

E——

7. Name and Address of Current Registered Agent

Name

Dale A. Beardsley

12 East Bay Street

Street Address {P.0. Box Number is Not Acceptable) - - - “

S EELN

Suite, Apt. #, Etc.

City ] State | Zip Code
Jacksonville FL | 32202
| 4_— i
8. |, being appointed the registered agent e named corporatign, am fapifar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ - 4
Registered Agem)( Date 9/24/04
REGISTERED NT MUST SIGN
9. Names and Street Addresses ot Each Officer and/or Director (Florida nonprofit carporations mus? Yist at least 3 directors)
4 Narma of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PTD™ | Russell W, Spitz "= | 3733 Crown Point Road ~ Jacksonville, FL 32257 -
VS Tony Ross 1263 Lower Elkton Road Columbiana, OH
— N —
10, | certify that | am ah oflicer or director or tha receiver or frustee empo ered 1o execule this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement appllcailon the 1eason for dlssol ion has bed 3 he-rorporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation e on this form do not qualify for an exemption under section 119. 07(3)0) F.5. The information indicated
on this application is tnig gal effect as if made under oath.
SIGNATURE: Ressell S o5~ 9/24/04 ~ (904) 288-6502
%Wﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

CR2E081 (01/04)



