APPLICATION Sandra B. Mortham *

FOR . 2 Secreta :
w2 ry of State,
REINSTATEMENT ; DIVISION OF CORFORATIONS

DOCUMENT ¢ w56 10 R

1. Corporation Nameg
VISIONS ACCESSORIES, INC

Principal Place of Business Maiing Address

5755 W Flagler St. Ste 106 SAME
Miami, F1 33144

|f above addresses arg Incomect in any way, ting through intoreq informalion and enter corection below, * DO NOT WRITE IN THIS SPACE___
2. New Principal Office Addrass, If Applicable 3. New ailing Address, Il Appticabic 4, Date Incorporated or Qualitied” i

To Do Business in Florida R L .
06/23/1987

| Suite, Apl. ¥, etc. Suite, At ¥, €lc.
Sute. Ap A ¥ 6. FEI Number -

City & Siale City & Stale 65-0004336
- : . s
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED [ ]

B

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

Ngg‘l’e ol') Officers Street ;M%?SS lg: Each
and/or Directors Officer or Director
Title(s) 3 (DoNOT Uge Post Office fiox Numbers) |4 -

D FUSTE, GIRALDO s. 13413 Sw 17 TER Circle N'|'Miami P1%3317

Al

.

8, Name 2nd Address of Cumrent Registarey agent

f;ﬁgngws '."., Tngl:i ace Sireet Address iP.q. qu Number Is lf;lpj Aweptnbl?)
circle North Saie AP, ST
Miami, gl 33175 .

Ty

}— ——nrr —— e

10, 1, being Appointed the registered agent of the above Named corporation, &m familiar with and accep! tha obligations of Suc! 1

'Signature of
Rggisluled Agont &

Y r
11. Does this corporation pay any intangible tax to the U
Yes 1o [

REGISTERED AGENT WUST SIGN

Dept. of Revenue under S, 199.032, Florida Statutes.

12. { do hereby cartity that the information suppliod with thig filing s voluntarily fumished and does not quallty for the- exemplion stated in Section’110.07(3)[K
lgaso tho ivislo'gd Corporations from ur?yp}iabllﬂv of non.&‘,mipllunco wilh Section 119,07{3){k} In u;qga ov'znl thal the Information ied is deerned a(xluﬁl from
cority that | am gq officer or diractor or the rocalvor or frugige empowarod 10 oxecuty this opplicalion as provided lor In chapter 607, or 617, F.S. | further cerw{_
this relnstatemont application he reasen for dissolution hag peon eliminated, tha comorto name eatisfies the requirements of section 607.0401.0f 617.0401, F.5.,
;m:’g ?\g:g‘ by thg corposation have beon pald, Tho informaiign indicated on this application I8 true and accurato, and my signature shall ha same logd
ungde . N L K ; : Py
e

LSIGNAT"“E (€ 30 TYRED SR FRATEN Hanag of SWRIOOFFR

EW ONDIRECON -




