PLEASE READ ALL\INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris '
- ——TK-’ ' Secretary of State FILED
H{EINS TEMENT DIVISION OF CORPORATIONS

00 JAN - &M 8: 45

:..f OF STATE
5SEE, FEBRIBA

JOCUMENT# HB83861

Corporation Namea

i HeRAL VISION, INC.

reorecs oo of Business Mailing Address

snm v IR CRVIR IR
| REINSTATEMENT

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
uite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Appiied For
ity & State City & State - 59‘2596579 Not Appli éab-l-e:_ T
6.
' i $8.75 Additional F ired
P Country Zip Country CERTIFICATE OF STATUS DESIRED (] AN

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

© " Name of Officers Strest Address of Each
Title(s) p . andfor Directors 3 Officer and/or Director . City / State / Zip
D CAPLAN, RON ) 900 BERT RD., NO. 239 JACKSONVILLE FL
T CAPLAN, MEYER 358 PALL MALL DR. JAX FL 32206
4L]QDD:.£DSE!5 ct——g
“‘D .l? F‘l‘."UU "‘Ul U:.l"r UU‘T
#kT50.00 k750,00
8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
Name _ _ g
CAPLAN, RONALD M Street Address [P.O. Box Number is Not Acceptable) g
1754 MAIN ST _ ' 3
JACKSONVILLE FL 32206 Sufe. Apt. # B

City Statj Zip Code
FL

'=d agent of the above named corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.

/SEANATLIOR - OUIRED /l Lo

REGISTERED AGENT MUST SIGN

). 1, being appaointed the regj

gnalture of
agistared Agen

1. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the’ corporatton\have been paid and the names of individuals listed on this form do nat quality for an exemption under section’ 119.07(3)(i), F.S. The |nformattor| indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

E‘AT—”@“ RE REQGUIRED / L, / Fo  Fy5i5vIs

"?-!arIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayfime Phone #

IGNATURE:




