/

2005 NOT-FOR-PROFIT CORPORATION —
REINSTATEMENT @3 -

DOCUMENT # N04000011426 FILED

THE RED APPLE VISSION CORP
05SEP 23 PH 1:55

Principal Place of Business Mailing Address SECKE fant OF S
4601 W FLAGLER STREET 4601 W FLAGLER STREET TRLLRE b Ur STATE
MIAMI, FL 33013-4 MIAMI, FL 33013-4 LLAHASSEE. FLORIDA
T s WM MAC AT AIARA
D)y Sireet PO Box 140203
SUIla AL #, efc. Suite, Apt. #, etc. 09222005 REIN-NP CR2E099 (6/04)
Cnty& State City & 4. FEI Number ’Rpplied For
/7B » FElorida ﬂﬁfﬁ QGA/P 5 /£ /0/ / da Not Applicable
Zip Z Count - . $8.75 Adgitional
. Certificate of Status Desired (]
B35 0, 23y | (8K ; o R
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
Name 5 ' '
BOUZON, NIEVES R{){ZOA) Aeves
4601 W FLAGLER STREET Street Address (P.0. Box'Number is Not Acceptable}

MIAMI, FL 33013-4

SKO au) 7 Streef

“plamy FL | 35755~

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

SIGNATURE %,&4&/ \ﬁ/ 9@/05—

Signane, lﬁu o printed name of !egslarau agern and lille # appiicable. {NOTE: Reg Agent slg q whan r ing) < DATE/
FILE HNOWI!l FEE IS $61.25 In accordance with s. 607. 193(2)(!}) E. S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corperation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P S hee TILE JBx:hange [ Addition
NAME BOUZON, NIEVES NAME go\)zom Nieves
STREET ADDRESS | 4601 W FLAGLER STREET STREET ADDRESS | 344/ AL/ 7 ‘Sfl’(ﬁ"
CIrY-5T-2p MIAMI, FL 33134 CITY-§T- 7P m;nm; F/{)I’Idﬁ 33/95‘
TITLE T melete TME Hﬁhange ] Additien
NAVE MARRERO, ROSA NAME MCH’ rer O Ra‘—;’? o+
STREET ADDRESS | 4601 W FLAGLER STREET srreeT ADoRess | 3YYD ’U‘U 7 S1r¢
Gnv-ST-2P | MIAMI, FL 330134 eveste2e | s, Elorida 33105
TITLE S me]e[g TITLE 5. ! . §pChange [ Addition
HAME ARIAS, JACQUELIN NAME ArAs, 75\(1&7(26 I m&
STREET AD0RESS | 4601 W FLAGLER STREET smeer anoress | 3Y/O AU
CITY-ST-2IP MIAMI, FL 33134 CITY-5T-2P /A/??l F/orm’a 3‘3195—
TME [ pelete TITLE [ Change [ Addition”
NAME NAME Qe TS
STREET ADDRESS STREET ADDRESS . _
CITY-§T-2P CITY-ST-2P Dgﬁgﬂ%—' 105 "“‘Dc? **EISU .09
TILE 1 petete TITLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P R
Tme . 7 Delete TIME ' S aC’( [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-2P | CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ sivics 7%mer ?/2:)%5‘ (905). 26508653

SIGNAFURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




