PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE SELp l _
3 " u o
REINSTATEMENT Secretary of State DIVISION A
DIVISION OF CORPORATIONS
1088 11 PHI2: 23
DOCUMENT # N01000000203
1. Corporation Name
Visionaries, Incorporated
. DHDIRGTSCCSD
2. Principal Office Addrass - No P.O, Box # 3. Malling Office Address |-|1 1 I 1' |""J:fl[ I ?'"‘nl 1 +*1.3:: l_]ﬂ
606 N. Main Street 4248 8W 3Lt 5t CR2E081 (11/09)
Sults, Apt. #, atc, Sude, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State : ' ! l ! g Ooi
. . . R 5, FEINu lied F
Gainesville, Fl Gainesville, F 50.3792956 s
Zip Cotntry Zip Country 6
32601 u. s. 3 h] [’ 05 u s " CERTIFICATE OF STATUS DESIRED g
™
7. Name and Addrass of Current Reglstered Agent
";g;’se B. Brown The reinstatement fee is imposed, except in
Soost Address (5.0, Box Nomber s Not Accaptabie) circumstances which the entity did not receive
ress (L) Dok NUmber is Nat Acceptable the prior notices. By checking this box, you
4248 NW 36th Street are certifying the prior notices were not
Suite, Apt. #. Etc. raceived and requesting thae reinstatement
fee be waived.
Clty ] State Zip Code
Gainesvilie FL {32605

Signatune of

8. 1 being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

ous _12}23] 69

Registered Agent .
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at Isast 3 directors)

Name of

Tales Offtcars and/or Directors

Street Address of Each

Officar and/or Director City ! State / Zip

D |Jesse B. Brown

4248 NW. 36th Street

Gainesville, FI 32605

D  |Tywanna Rutledge

3132 NW 18th St

Gainesville,FI 32605

D [Tommy Alexandee

1059 S.€.31th S+

MElzpsE FL 33600

e ———
10. E-mail Address: Jess1955@bellscuth.net

{To E Hﬁ for future annual mg noﬂrlcdlom

owed by the corporation have bean paid. | further cartify, the informatj
made under oath

SIGNATURE:_~NESSE B.B2own

11, 1 centify that t am an officer or director or the réceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, tha reascn for dissolution has been aliminated, the corporate name satisfies the raguiremants of section 607.0401 or 617.0401, F.S., that all fees

indicatad on ihus application is true and accurate, and my signature shall have tha sama legal effect as i

ﬂ'mwr-’ \1\31\0‘1 353-11-5130

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING bFFﬂ:ER OR DIRECTOR

Daytims Phone #




