'~ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.  / ar

SE%. FLORIDA DEPARTMENT OF STATE | —
CORPORATION 4 A Katherine Harris FLED
REINSTATEMENT Secretary of State. '
_ DIVISION OF CORPORATIONS ( 02FER -t AMI0: 37
DOCUMENT # OO0 O 43 : SECRETARY OF SIATE
J 1. comoration Name [ o © 00 é 7 TALLAHASSES ﬂ( AIDA

v{sraw Howmes eF HJ[S??W“-C’”/I”C' I

Pk

2. Principal Office Address 3. Mailing Office Address I | AL B R

(900> Coun {%rm‘é LO_Bax. 272050 . | ek
| Suite, Apt. #, etc. Suita, Apt. #, ete.
' 4. Er)alle);ncorporaled mﬁeﬂ‘
| e S!at.e_ s s i o cﬂy& Py Q Business in Fo /'_/3 Zwo

: - 5._FEL.Number Applied Far
| [ UT2, FL Zaswes fdmﬂlé 124 ZEEBP =5y {‘7 3CR5 300 Not Appiicatie |
) Country Country

Zzeee | USA 20372050 US| cmwesor s esnes X ity

1 . Nams and Address of Current Registered Agent

S’I"’ikOSSEﬁZ— 2Cﬁ1‘nﬂ.ﬂ fq‘

Street Address {P O. Box Number is Not Acceman J

S0 &. léevurumoo;

~ Suite, Apt. #, Etc.
Suite 200
Tty _— _ State | Zip Gods
" K214 J ’Q’ . . FL = O .2—

WA WQ&WQQ}&»QAA— ] owe__ [ 2 -0 2
REGISTERED AG MUST SIGN ]

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

- Name of Street Address of Each . .
Thtes . Officeds and/or Direcions ’ Dificer andior Dwedor : -Gity /- State /- Zip

;'D PT é\Eij;(anoem £ 19003 (oun E=mres | Lu'rz.’, | 2355%

ysS GENm‘?,- Vicwre 77 119003 (oun Esrmres Lytz, FL 335¢%

40. | certify that | am an officer or director or the recefver or trustee empuweredmexememisapphmmaspmmamrincmmereo?mmf FS. 1funhercennytha1whenﬂ1mg '

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afi foss

owed by theoorporaﬁnn have beer paid and the names of individuals isted on this form do not qualify for an’ exemption under section 119.07(3)(), F.S. The information indicated

on this application.i 5 true and accurate, and my signature shall have the samas. legal effect as if made under oath. -
%13

:1 SIGNATURE: Eumu: E. Cenmy %%\ )—-Zc,’;o‘f-— - 24 9-002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I HRECTOR Daytime Phone #




ACCOUNT NO. : 072100000032

023 /7]#)598
- g
COST LIMIT

REFERENCE

AUTHORIZATION

ORDER DATE : February 1, 2002
ORDER TIME : 11:34 AM

ORDER NO. : 193023-015
CUSTOMER NO: 7310598

CUSTOMER: Mr. Randall E. Gentry
Gendev Corporation

()
1903 Cour Estates < o
-
Lutz, FL 33558 g ;oM
-------------------------------------------------------- = T —
han t m
DOMESTIC FILINGS 8 7 =
= g
S E M
2 ® O
-— —
o W
NAME : VISION HOMES OF HILLSBORQOUGH, -
INC. :
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Jeanine Reyneolds EXT 1133

EXAMINER'S INITIALS



