= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: Iy ‘
. eoen TARY OF il
CORPORATION FLORIDA DEPARTMENT OF STATE OO GF CORFORATIDN.
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS gL APR 11, PHIZ2: 2L

DOCUMENT # PO | 0000 G 7 (, 5§

1. Corporation Name

Yisit USA Commumb(zs T, REINSTATEMENT 20

2. Principal Office Address 3. Mailing Office Address ==

PO. Box 554 y

Suite, Apl. #, etc. Suite, Apt. #, etc.

4! Dpate Incorporated or Qualified

To Do Business in Florida I
City & State City & State Q‘J‘ S m l
v n AW 5. FEI Number Applied For

6.
CEATIFICATE OF STATUS DESIRED [ Safﬁ o o seduiree

: Not Applicabie
Zip Country |E7 Z I FB Countl A

7. Name and Addrass of Current Registered Agent

BZEMDA Htmyron (Same ) ax Rerore

Strest Addfess {P.Q. Box Number is Noi Accaplable)

Camine oAt 4000342 TES0OG

Suite, Apt. ¥, Etc. U7l G-~ 4--1Us **30' h
City QA M State | Zip Code 1 ,5 Z I

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature ol

Registerad Agent Date

REGISTERED AGENT MUST SIGN

9. Namas and Sireet Addresses of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 diractors)

Name of Street Address of Each ’ "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

’%.TAME:S C. HAQJ([EL 74 LocusT Ourrman AricAnsas 7ZJ3|
VI Ken BrymsT 224 enst "R Avenue| Nornt Lime Reere 72//
0% | ilav Thomas 0 caseei Aer M |LmeB e 2257
S L Seaees |2 ser Mewxn ¥ |Lie Bex Ao A

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporatipertiave heen paid and tha namas of individuals listed on this form do not quaiify for an exemption under saction 119.07(3){i), F.S, The Information indicated

L : signature shall have the same legal effect as if made under oath.

SIGNATURE:

RE/AND TYPED GR PR m're NAME OF SIGNING OFFICER 'oR DIRECTOR Date Daytime Phone #

CR2EG81 (01/04)
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Sharps, Phillip

1)

From: hackler [hackler@alltel.net] »
Sent:  Tuesday, April 13, 2004 13:50
To: Sharps, Phillip

Subject: James C

James C. Hackler
President
Visit USA Communities, Inc

April 1212004

Secretary of State
Division of Corporations
409 East Gains Street
Tallahassee FL 32399
Personal and Confidential
Eula Peterson

Please waive the $600.00 fee for Reinstatement, we did not receive our notice. I called on Monday the 12t of
April 12, 2004 and talked with Eula Peterson. She told me the noticed was returned to your office. You will find
a check in the amount of $308.75 this includes payment for a Certificate of Status. Thank you for your
consideration in this matter.

James C. Hackler
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