smm——— '

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE //
- ) Jim Smith

FO R / -
REINSTATEMENT i i D SHOED

DOCUMENT # KB54499 O3HAR 1] PM 2: 4,2

1. Corporation Name

VISION PROPERTIES, INC. T 8T <

LFH..L...J"‘ r’}l'\\iuwt ] }‘LWA\UJJ&!

Principal Place of Business Mailing Address
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32715-279
us us —_

- SO0 1 Pss4os
02704 03— 0107502 ##300. 00

JJ

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12,21]1988
Suite, Apt. #, etc. Suite, Apt. #, etc. = —
- - - CTEs s e e S AT S = =1 5. FEI'Number ™™ T AP Applisd For
City & State City & State 65-m91 146 Not Applicabie
6. - )
j i $8.75 Additional Fee required

| Couty Zp Countty _CERTIFICATE OF STATUS DESIRED (] |eessukmintit iy

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

Name of Cfficers Street Address of Each

TTitia(s) » and/or Directors - 3 Officer and/or Diractor 4 City / State / Zip
DVST | SALISBURY, DAVID A 626 ORANGE DR # 242 ‘| ALTAMONTE SPRINGS FL 32701
DP SALISBURY, PUSADEE R 626 ORANGE DR # 242 ALTAMONTE SPRINGS FL 32701

b_|Swisbury, Byron _|PO-Box 150279 Ritamonte Spring, F1.%

XIS

274

1 CR2E040 (8/02)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent.
e —— e — — if.Name .. _ _ . . . e~ g
SALISBURY, DAVID A Street Aé‘f’ FO. 6 f’l ber s é?c{;fméj)cy
626 ORANGE DR # 242 r‘z esso e S, ;
ALTAMONTE SPRINGS FL 32701 Suit, Aﬁ_“_, brespe De__# 24
City State | Zip Code -
A/f‘lﬂur\fﬁ Sﬂf'fgj FL| 2270/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.8.

‘ A N s ) ,
smant. SIGNZZTESACGUIRED owe L /16/23/
F:EG@IEEE.D.AGB@’T MUST SIGN ;

11. I certify that | am an officer or director or the raceiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further p('-::riil'y that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on 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 shal! have the same legal effect as if made under cath. 5 d g

‘r’c’?— Xo-62

SIGNATURE: Si / / /&3

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Da!e Daytima Phone #

" — — —




