PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

# APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Katherine Harris FILFD:
: Secretary of State L SEC AETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS U T CORFORATIONS

DOCUMENT # F97000002465 00DEC -4 PH 5:07

1. Corporation Name

VISARA, INC.

Principal Place of Business Mailing Address
2917 HGHWOODS BLVD 2917 HIGHWOODS BLVD
STE 100 STE 100 | | ]
RALEIGH NG 27604 RALEIGH NC 27604 '
" g RENSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below ;3 & E
2. New Principa) Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 /03 I1 097
Suite, Apt. &, etc. - Suite, Apt. #, ete. - . - - el -
5. FEI Number Applied For
City & State City & State 56-1977470 Not Applicable
6. - .
i i 8.75 Add | F d
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ M o e of Status.

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Ttets) | and/or Diractors , Officer andjor Directar . City ! State / Zip
P MATTHEWS, JAMES F 320 N. JENSEN ROAD VESTAL NY 13850
v MATTHEWS, JAMES T 2917 HIGHWOODS BLVD STE 100 RALEIGH NC 27604
S DAVIS, LAWRENCE E 320 N. JENSEN ROAD VESTAL NY 13850
T PARRISH, PHILLIP E 2917 HIGHWOODS BLVD STE 100 RALEIGH NC 27604

AH0ESO0=zs4——3
12/13/00--011101--014

w750, 00 sk TR0, DO

8. Name and Address of Current Registered Agent 9. Narme and Address of New Registered Agent
Name
SHUMNEY, JAY I - - 77 Street Address (F'.b. Box Number is Not Acc;;abla)
2805 E. OAKLAND PARK BLVD.
SUITE 279 Suite, Apt, #, Etc.
FT. LAUDERDALE FL 33308 & s T

named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.

g

. fx?f",»’w‘a:\ 3 75 P Sl - B R e
et (DU AT R J/=2.8~00
Registered Agent . /ﬂ?j\“ -, JAYS SRR Date i ‘-o

11. | certify that | am % r or director or the receiver or trusteglefpowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstateme! i i i shog i i
owed by the corpogaidn have been paid and the names A i
on this application is true and accurate, and my signature sh

Huals listed on this form do not qualify for an exemption under section 118.07¢3)(i}, F.S. The information indicated
Have the same legal effect as if made under cath.

”\\,..

-\ L.’.“—’Phllli B,
SIGNATUH ; AND TYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|

CR2ED4D (8/00)




