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VISION COUNCIL

January 8, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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To Whom It May Concern:

Enclosed you will find the reinstatement form for Vision Council, Inc. document #
N22251, and a check for $192.50 which covers filing for the last 3 years and a certificate
of status. According to Andy Dunlap, one of your employees, we do not need to include
the reinstatement fee because there is a note on our account that the UBR report was
returned to you. Since that is the reason we didn’t file, he stated that fee will be waived.

Please reinstate the corporation as soon as possible and mail us the certificate of status as
requested. Should you have any questions, you may call me at (305) 247-7082. Thank
you for your prompt attention to this matter. o

Sincerely,

T

Monica Blackerby
Director of Administration and Finance

43 North Krome Avenue » Homestead, Fiorida 33030
(305) 247-7082 + Fax (305) 247-9976 » info@visioncouncil.com




