PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enaa &. noo
FOR Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P02000058058

1. Corporation Name

POSITIVE VISIONS, INC.

Principal Place of Business Mailing Address

spmsmen MLLLGAE IRURINERNEER RN

OUINCY FL 32331

ated |
If above addresses are incorrect in any way, line through ingorrect information and enter correction below. L B SR D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 051 24’ 2002
- [ o= - 5. FEl Number . " | Applied For
City & State City & State Not Applicable
_ . 6. B.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] (NP aRvnslsni
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
. Name ot Officars Strest Address of Each . "
1Tn|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCEQ |SMITH, RODERICK O 618 W WASHINGTON ST QUINCY FL 32351
v SMITH, THEOPHILUS R 618 W WASHINGTON ST QUINCY FL 32351
ST HINSON, BETTY 799 FRIDAY RD QUINCY FL 32352
s BT T PP T e e T S
f.:_ ot e Fomare K NV WL ¥ X L s
11A13703~-01044--015  #%150, 1710

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narne
HINSON:BEHY" T T T T St}eet Address (P.d. Box Number is p]m AE.(l:‘e_ptable)r ----- —
799 FRIDAY RD
QUINCY FL 32352 Suite, Apt. #, Elc,

City State | Zip Code

FL

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

. e AN m M
8 t f ) d
A QL) &8 one Npuerndr, €, 4023

REGISTERED AGENT MUST SIGN
1. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further-certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 119.07(3)(i}, F.S. The information indicated
on this application is trus and accurate, and my signatura shall have the same legal effect as if made under oath.

CR2ED40 (7/03)

PO @f 5/7’ /@de 6, 003 ggmvszoq

SIGNATURE ANUVPED OR PRINTED NAME OF SIGNING OFFJCER/OR DIRECTOR

SIGNATURE:




November 06, 2003

Dear Sir or Madam:

Positive Visions, Incorporated respectfully requests to have the reinstatement fee waived
due to.not receiving the two prior uniform.business report (UBR) notices,

We also ask that all future correspondence be mailed to the following address:

Positive Visions, Inc,

% Betty Hinson, Registered Agent
799 Friday Road

Quincy, Florida 32353-6747

Thank you for your consideration in this matter, My daytime telephone number is 850-875-
5204.

Sincerely,
POSITIVE VISIONS, INC.

M@J@/M

nson
Reglstered Agent/Secretary Treasurer



