2006 LIMITED LIABILITY \§ _
REINSTATEMENT1 '

FILED
SECRETARY GF STATE

DOCUMENT # L05000023929

1. Entity Name
VISION-SCAPERS, LLC

BIVISIGH GF CORPORATIONS
060EC 12 AM 9: 19

Principal Place of Business

6860 - 12TH AVENUE NORTH

Mailing Address

6860 - 12TH AVENUE NORTH

SAINT PETERSBURG, FL 33710 US SAINT PETERSBURG, FL 33710  US
e v 0 A

Suite, AL ¥, etc. Suite, Apt. #, etc. 10312006 REIN-LLG CR2E101 (11/05)

City & Slate City & State 4, TF Mipmbos jpglied For

y - Not Applicable
Zp Country zip Country 5. Certificate of Stalus Desired .| Ei'ggqgs:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name T - T T -~ -
NELSON, JOHN C
6860 - 12TH AVENUE NORTH Street Address (P.O. Box Numbar is Not Acceptabla)
SAINT PETERSBURG, FL 33710
City FL ] Zip Cods

8. The above named enlity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obtigations of registered agent.

/-~ 8.~ 06

SIGNATURE Z’%%ﬂ C. /2
ture, typed of printed name of registerad agent and title it applicatie

{NOTE: Registersd Agent signature required when reinstating)

DATE

4

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete THLE [ Change [ Addition
NAME NELSON, JOHN C NAME — e —
) il g o St r &) S
STREET ADORESS | 6860 - 12TH AVENUE NORTH STREET ADURESS {417 w5000
Crry-ST-2P SAINT PETERSBURG, FL 33710 Y- ST-21P EXS LD, LA
TLE 7 Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET NJ_DRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP -
TILE [ Delete TITLE [ change [ Addition
NAME NAME B 3}—\ —1;%5—";’ v N i ..;t:":"
o B lg P i 4
R RN
STREET ADDRESS STREET ADDRESS }ﬁE}JU@ ”{J’L\U Fahailh 2 m’b
CITY-S1-2IP CITY-ST-2IP e .
TRLE [ Daete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
Lt [ pelete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that 1he information supplied with this fiing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (/e (. 124

S pp~06 (7a9)6¥7-5/¥7

SIGNATUREWYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytimé Phone #




