PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.

APPLICATIQ" A B
. FOR ‘
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # N99000001253

1. Corporation Name

VISION 2004, INC.

Principal Place of Business

7750 NW. 7TH AVENLUE
MIAMI FL

Mailing Address

7750 NW, 7TH AVENUE
MIAMI FL
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It above addresses are incorrect in any way, fine through incorreet information and enier carraction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad
¢ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/26’ 1999 .
5. FEI Number Applied For
City & State City & State 650913695 Not Applicable
ST e e e T e e a—T —— - - = o e . " - —_— T —— . pn —_——
T Zp Country - Zip Country 6. 8. 75 Additionaf Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tt | andlor Dieciors \ Offcer andror Ditscior . Gty / State / Zp
FD..;  |SAINVIL, VICTOR 7750 NW. 7TH AVENUE MIAMI FL
] rlﬂrtﬁljj.qd%lnaﬂaﬁgl_)
g > S

VPD . |LOUIS, ROBINSON 7750 NW. 7TH AVENUE MiA# 1 Ficd A e
SO |BELIZAIRE, SERGE 7750 N.W. 7TH AVENUE MIAMI FL

T [SAINVL, JACQUES 7750 NW. 7TH AVENUE MIAM! FL

'ATD  |EMMANUEL, LOUIS 7750 NW. 7TH AVENUE MIAMI FL

D |GEFFRARD, LUNIQUE 7750 NW. 7TH AVENUE MIAM FL

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Heglstered Agent

N =

SAINVIL, VICTOR ™ Vel S (M) f// 2

Street Address (P 0, Box' Nyumber is ot Acceptable) g

7750 NW. 7TH AVENUE > /J %ﬂ/ - g

\ ‘"M_ﬁm‘ff o < e Suite, Apt. #, Etc, ' S
City ﬂ‘ State | Zip Code

FL

qrration, am familizr with and accept the obligations of Section 607.0505, F.S.
Date / 0 @l/ﬂ /

11. | certify that | am an officer or direcior or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this remstatemem application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation 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 trug and accurate, and my signature shall have the same legal effect as if made under oath.

10. |, being appointed the registered agsnt of the above pame

SHGNATInE REUumtD

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

SIGNATURE: SHGNATURE REQUIRED V&/ﬁ 54//3/////

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vs //)n /n 7 Date - Daytime Phone # . .., /

P




