PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
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VISTA SYSTEM, INC.

Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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LAW OFFICE OF THOMAS S. HUDSON, P.A.

Attorneys at Law

1800 SECOND STREET-SUITE 960 THOMAS §. HUDSON
SARASOTA, FL 34236 Florida and Ohio
(941) 957-0500  Fax (941) 954-2304 :

Toll Free (888) 957-0500
JAMES E. BEHRENS

1360 W. 9th 5t., SUITE 400 JOSEPH R, GIOFFRE
CLEVELAND, OHIO 44113 Of Counsel - Ohic Only
(216) 771-1144 Fax (216) 736-7136

E-Mail: MIRnR@OCO.net

January 14, 2002 cae

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

In re: Vista System, Inc., P0100000140G8
Dear Sir or Madam:
Please accept this letter of explanation along with the Application for

Reinstatement for the.above named corporation. The original annual report
form was never received at the principal place of business or in the hands of

the registered agent.

If I can answer any gquestions regarding the foregeoing, please don’t hesitate
to contact me.

iry truly ?{;E;

Thomas 5. Hudson
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