&N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILED
RE!NSTATEMENT DIVISION OF CORPORATIONS 00 NOV 28 P 6
DOCUMENT # NGB8000006831 He0s
1. Corporation Name SEEE%EA;{Q\E; Ui}:s TA-EE
"VISIONS PLUS" COMMUNITY DEVELOPMENT CORPORATIO TAL \SSEE. FLORID
N
Principal Placa of Business Mailing Address e

a0t g me AR

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 998
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’03“
5. FEI Number Applied For
City & State Thty & State 59-3561448 Not Applicatle

6

$8.75 Additional Fee required
for a Certificate of Status

zp Country p Cauntry CERTIFICATE OF STATUS PESIRED [

7. Names and Strest Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
1Tit1e(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D WELLS, W.0 SR 246 ORANGE STREET " | COCOA FL 32022
D MOORE, BARBARA , 028 LEVITT PARKWAY ‘ ROCKLEDGE FL 32955
N 3 . ..
D WELLS, ANNE 248 ORANGE STREET COCOA FL 32922

20 N E #508 MERRITT ISL, FL 32953

FLETCHER ,SHARON SMITH

Do Do CWEATHERSRODNRYOLANDD. $700-UNIVERSITY-LANG-£408 COGOA-FL-32000—
D LD, 345-ROMOLO- 57 £6604-F-3200 -
- 8. Name and Addrass of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name

WELLS’ W.0 SR Street Address (P.O. Box Number is Not Acceptable)

213 STONE STREET YY)

COCOA FL 32022 n Site, APt #, Etc. ariul

3wy 4086 o binmti Y Wm%

Ci State | Zi
i FLITYS

10. I, l;eing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.

i NNy P P ey n[@ P Cyr B (il i S ) B [l

Signature of p % I C D e

Rgg?i:t::gdotﬂgent / J’ﬁl P : 4 E L’\\ e @ o L T Date ﬂ/ 20 / oL
v e -~ REGISTERED AGENT MUST SIGN { {

11. } certify that | am an efficer of director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 817, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath. — oy -
SO000s442a225——0

42#12!00«-010%-—021
"/ *EREZ236. 25 w236, 25
M@Jﬂﬁt’%@ /-A-00  35).443-1573

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

HER

¥ 0018262 AF

CRZEQ40 (8/00)




