2008 FOR PROFIT CORPORATION
REINSTATEMENT

¥ [N
DOCUMENT # P02000019315™ ~ SECHETARY OF 51alt
1. Entity Nama OWVISION OF CREPORATION.
JOHN LABUTTI & CO., INC.
08DEC -1 AH S:LO
Principal Place of Business Mailing Address
7 HILDRETH DR 7 HILDRETH DR
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
L T R R A RO A
Sulte, Apt. #, etc Suite. Apt. #, etc. 11172008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
04-3671229 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 gg,'gfqﬂfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
h - T - Name - T T
LABUTTI, JOHN
7 HILDRETH DR Sueet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL | Zip Coda

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept

the obligations oj.regfs‘éred agent. h
i A’

e
SIGNATURE};'Q,/ 7 o

- nab;!}ﬂbed o printad narre ol le‘g’lsmeﬂ agenl ard ute if M (NOTE: Registsrad Ageni nignatura required when reinatating} DATE
b
ILE NOW!! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the

After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TME P O petete TILE {J Change [ Addition
NAME LABUTTI, JOHN NAME
STREET ADDRESS | 7 HILDRETH DR STREET ADURESS
CY-ST-2P ST AUGUSTINE, FL 32084 GY-87-21P g o o e
ME [ Delete TITLE '}T{Li!:rl o i ?q-——i' ; _@[ﬂﬁjmuon
- NAVE 1201 /0801 052--H7 — ##150.01
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CmY-ST-2P
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-7P Cy-S7-7IP @ LA .
T 0 detere TLE / r ULl VY Ooage O asiion
NAME NAME
STREET ADDRESS STREET ADDRESS .

R IR ol o= | =

CATY-ST-2P CiTy-ST-21P . ’r Q ;‘MT ,{
e O Oelete TILE - - RNl TN A cange [ Acdition
NAME NAME
STRCEF ADDAESS STREET ADDRESS
orY-5T-2P CITY-ST-2IP
TITLE [ pelete 1IME ] Change ] Adoition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP l CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an clficer or director
of the corporation or the receiver or trustee empowered to exacute this repont as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYFEDTOR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Dote Daytime Phone #




