PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VISIONBURST, INC.

DOCUMENT # P01000120922

Principal Ptace of Business

€912 STIRLING ROAD
HOLLYWOOD FL 33024

Mailing Address

6912 STIRLING RCAD
HOLLYWOOD FL 33024

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

FILED
02NOV 12 AM B:50

SO 5',':".‘5 "-.t_ j:'?'_s".—s‘\TE
TALLAHASSEE, FLORIDA
>

R

fyte™t

2. New Pnincipal Office Address, If Applicable

3. New Matiling Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

12/24/2001

City & State

City & State

5. FE| Num Applied For

Not Applicable

O4 %5\875)’7‘1

~Zip ~Country ~—— - - .——

—Z i B ~Country= e T

o e e e e A 0 ee req

T CERTIFICATE OF STATUS GESIRED L) [Nl

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

e | e s 3 St A o Eec ) Gyt 120
P FRIER, ANDREW M 6912 STIRLING ROAD HOLLYWOOD FL 33024
SOOORE2529S
A \\(,\ 1072802 --01030--020 »*150. 00
L\
\
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FRIER, -ANDREW M Street Address (P.O. Box Numt;t;r is Not Acceptabie)
6912 STIRLING ROAD = i
T HOLLYWOOD FL 33024 T T T T | Sute Apt R Bte. o - —
City State | Zip Code
FL

Signature of
Registered Agent

ézém MEE REQUIRED

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

REGISTERED AGENT MUST SIGN

- iofesfen

11.1 centify that | am an officer or director or the receiver or {rustes empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirermnents of section 607.0401 or 17.0401, F.S., 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 118.07(3){i), F.S. The information indicated

on this application is true and acc

SIGNATURE: S ﬂ /

EQUIRED

8, and my signature shail have the same legal effect as if made under oath.

/0 /23 0L BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E040 (8/02)

1




es‘!oﬁ

Design, Marketing and Creative Services

October 23, 2002

Florida Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

To Whom It May Concern:

- —~ B - —_— - — PR — ——— " r——— e = -

o, by'y T

T filed_myé—UBRriI;?Ap*.:»i!,—2‘65-2:—'—'1-was-6n'aware'that‘it’had"hﬁt"bé’é"ﬁT_e'Eéih\“}Ej by your office un
received your Notice of Dissolution. ‘I have checked with my bank and they have no record of
having received payment. '

Upon calling your office, I was directed to re-file at the original $150.00 filing fee.
Please find enclosed the applicatidn for reinstatement and my check for $150.00,
Your attention to this matter is greatly appreciated.
Sincerely,
[P

Andrew Frier
President
VisionBurst, Inc.

www.visionburst.com

6912 stirling Road » Hollywood, Florida 33024 » USA
Phone: (954) 987-2720 » Fax: {954) 252-3739




