“
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith ’ m“
FO Secretary of State FILE
REINSTAT DIVISION OF CORPORATIONS -

DOCUMENT # P0O1000039095 ¢ EA G

1. Corporauoh Name

VISIOI\HNVESTMENTS OF NORTH FLORIDA, INC.

Principal Place of Businass Mailing Address

prke e e O
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

If above addresses are incorrect 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 04“8/2(”1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State Not Applicable

6.
~ ~CERTIFICATE OF STATUS DESIRED [

$8.75 Addlllonal Fee required |

1-2ip- - e[ -Country. -
P for a Certificate of Status

_Zip— - | Country =

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}

e |, A S , s 4
D KENNEDY, RICHARD E 1834 BUCCANEER CIRCLE E. JACKSONVILLE FL 32225
AN R TR T e Ty gy oy gy .—-\- Fane W roa
e r;_a’ 2 3 0::: i T | we) B P | _
LYA0B/D2—-01073--012  ##i50. (0
8. Name and Address of Current Registered Agent 9. Name and Addraess of New Registered Agent
Nama g
KENNEDY' R DE Street Address (P.0. Box Number is Not Acceptable) §
1834 BUCCANEER CIRCLE E. g
T—JACKSONVILLE FL 32225 _—T s T - — | Sulte, Apt-#; Etc. ~ — T v s e 5.
City State | Zip Code
FL

10. |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

goraueol ﬁ)ﬁ‘(’ AJIRE BEEQUIRED owe L/~ SO

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04031 or 17,0401, F.5., 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

CNAVIRE PEGIUIRED -

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




—

* Vision Investments of North Florida, Inc.

1834 Buccaneer Circle East
Jacksonvlile, Florida 32223

Phone 221-5360
Fax 221-5332

December 12, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

RE: Document # P01000039095

___.Inresponse to your letter dated November.20, 2002, | have not:received any_letters.from.your. department o= —
concerning the reinstatement of Vision Investments of North Florida. All correspondence has been reviewed and
no other letters or UBR notices have been received from your department before the enclosed application arrived.
If you have any questions about this matter, please call (904)221-5304. Your cooperation is appreciated.
Sincerely,

(ehones o>

Catherine Kennedy

T L R R e e T




Vision Investments of North Florida, Inc.
1834 Buccaneer Circle East

j Jacksonvlile, Florida 32225
Phone 221-5360 -
. RECEE -

Fax 221-5332

1‘.3_%;“!‘

November 05, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

RE: Document # PO1000039095

After speaking with one of your agents on November 5, 2002, Iwas instructed to complete the application for
reinstatement;- send a check, and a letter of explanation.

1 - - ——_Theletter-of explanation-was-to-explain-the-eircumstances-for-the delay—As-secretary-it-is-part of my job toreply — -~
to correspondence. This application of reinstatement is the first document that I have seen since my mother’s
surgery. Her healing process has been slow, and I have been unable to fulfill my duties as usual. I'have no
knowledge of any other documents sent.

Please review this information and reply. 1 can also be reached at (904)724-5089. This is my mother’s telephone
number. Her knee replacement surgery makes phone calls difficult to answer. Try my cellular number after five
rings (904)707-6476. Thanks.

Sincerely,

- Catherine Kennedy




