PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION =~ ¢& FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood -

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G f« i{a’
b ERY) D!.
DOCUMENT # P01000095842 T Pz
1. Corporation Name ' SEC ‘Ef‘ fl -f\( O}‘ DT""E“E
VISION INTERIORS, INC. ALLAASSEE, 71 O

Principal Place of Business Mailing Address

o e Tty ST T
REINSTATEMENT 2075

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

- 2.-New Principal Office-Address;H Appiicable ——————3~New-Mailing Office-AddressIf Applicable ———"~"[—4—patg" ncomporated oF Qualfia
To Do Business in Florida
2001
Suite, Apt. #, elc. Suite, Apt. #, etc. 10/02/200
&. FEI Number App"ed Eor
City & State City & State NOT APPLICABLE Not Applicablo
i 6. $-8 75 Additional Fee requi
- A quired
zP Country Zp Country CERTIFICATE OF STATUS DESIRED ] |IGPRm i e

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

ot | _ P hies \ e e \ S
D HEFLEY, ONDINE 824 ANDREWS AVENUE DELRAY BEACH FL 33483
Y | P 1
1 I.r’!]f’:E"ITSW-DlDEf_? -024 ﬁ%‘iﬂ 0d ‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
HEFLEY, ON_DlNE Street Address (P.O. Box Number is Not Acceptable)
824 ANDREWS AVENUE
DELRAY BEACH FL 33483 Suite, Apt. ¥, Ele.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the cbligations of Section 607.0505, F.S, or 617.0505, F.5.

‘é‘i' ; Date I"/‘) _/05

W PEGrTERED ASENT JAUST SiGh

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empc‘&éred to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ees
owed by the corporation have been paid and the names of individuals listed on this f do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true an nd my signature shall hawv ct as if made under oath.

'?‘g Q [a/‘i [5-5 Sbl - 320-coqg”

SIGNATURE: AL '
D TYPED OR PRINTED NAME OF SIGNING OFFICER iﬁ DIRECTOR / Date” Daytimo Phone #

C_SIGHATORE AND
l\ o

CR2ZEQ40 (7/03)



