2006 LIMITED LIABILITY COMPANY
: REINSTATEMENT

r"l‘-
DOCUMENT # L04000005723 SECRETARTUF STATE
VISIONTF DIVISION 0F CNRPORATIONS

VISION TITLE OF DELAND, LLC

06NOY 16 AM 9:49

Principal Place of Business

138 WEST NEW YORK AVENUE
SUITE 4

Mailing Address

138 WEST NEW YORK AVENUE
SUITE

DELAND, FL 32720 DELAND, FL 32720

2, Principal Place of Busingss 3. Mailing Address

%IHHIIUIIIIIIllllllillII}IIIII#IIIHIIII\IINIVIIIIHIIIIHIIHHIIIV

Suite, Apt. #, etc, Suite, Apt. #, etc.

11072006  REIN-LLC CR2E101 (11/05)

City & State City & Statg 4. FEI Number Appfied For
20-0569747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Aﬁditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLE, DOUGLAS W II

668 N. ORLANDO AVENUE #1007 Street Address (P.C. Box Number is Not Acceplabla)

MAITLAND, FL 32751

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printad name of regiziered agent and Uit if apphcabla. (NOTE: Registernd Agent signeturs raquirsd when reinxtsting) DATE

In accordance with s. 807.193{2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Flotida Department of State

FILE NOW!! FEE 1S $50.00
After January 1, 2007, Fee will be $100.00

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

Tme P [ Delete IME O change  [J Addition

NAME HOWARD, SHARON NAME anoosl182661 =

STREET ADGAESS | 668 N. ORLANDO AVENUE #1007 STREET ADDRESS 11/165/06--01007--006 #%50.00

CITY-51-7IP MAITLAND, FL 32751 CITY-S1- 2P

TiFLE [ Delee TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51- 219

e O Delte TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-§7-2IP GITY-ST-2IP

TITLE O Delete TITLE 5 :.-D Change [ Addition

| REVSTATENIENT. Z00k

STREET ADDRESS STREET ADDRESS o 00 a” 00
Oy A —

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete TILE CIchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZiP

MLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P / CITY-$7- 219

11. | hereby cerlity that the information supplied with this filing alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report is rue and accurate and that my 3 Il have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empogered 1o gxgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Do, Bertle ///7 m(_»

ATURE AND TYPED OR PRINVEL WAKIE OF s;bmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone 8




