2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L03000005618 ol SECRETARY OF STAIE
1. Enlity Name VISION OF CORPORATION
SOUTHWEST ORLANDO REALTY, L.L.C. ONS
Principal Place of Business Mailing Address
8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE
SUITE 2008 SUTTE 2008
ORLANDO, FL 32819 S ORLANDO, FL 32819 US
F e SR R TR
Suita, Apt. #, etc. Suite, Apt. 4, etc. 09162006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
56-2331642 Not Applicable
Zip Country Zip Country . . $5.00 Adaitional
5. Certificate of Status Desired O Fee Requirecll "
6. Name and Addrass of Current Reglsterad Agant 7. Namae and Address of New Registered Agent
Name
KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE Street Addrass (P.Q. Box Number is Not Acceptabie)
SUITE 200B
ORLANDOQ, FL 32819
City Zip Code
N FL |
8. The above named ¢ ﬁ . .: @lor W its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re -,‘
SIGNATURE Signawypmwd name of registered agent afld tills |\aupﬂcnble d Agent sig quired whan DATE
FILE NOWH! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 1 Delete TITLE [0 change [ Addition
NAME KORSHAK, STEPHEN D NAME P oy
STREET ADDRESS | BB80 COMMODITY CIRCLE SUITE 2008 STREET ADDRESS j! = _ﬁ____ 312 ! =
GTv-St2P | ORLANDO, FL 32819 CITY-ST- 2P 09723 D60 LR -~ 15 -‘1’ 150,00
TITLE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITE [J Deete TINLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
THLE [ pelste TITLE [ Change [ Addition
e - RERNSTA
STREET ADDAESS STREET ADDRESS FIE%E MF
CrTY-SF-2P CITY-ST-21P O? ﬁ
TLE O Delete TLE [ TRangE = adtiics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2IP CITy-ST1-2P

ation supplied with this llllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ture ghall havgdhe same legal effect as it made under oath; that | am a managing member or manages of the
ecute Teport as required by Chapler 608, Florida Statutes.

11. | hereby certify that the inf
indicated on this repor is thu
limited !iability company or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H.AN.AG‘IG MEMBER, IANAG*. OR AUTHORIZED REPRESENTATIVE Date Darytime Phone #




