'PL;E\A_ASEBEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 J)T’zi T
CORPORATION ” 44% ‘R FLORIDA DEPARTMENT OF STATE SECRE TA{;;L 3y
B - Y OF 5.
¥ Secretary of State avis ON OF p S TATE
REINSTATEMENT DIVISION OF CORPORATIONS L ORPURAT; GNS

DOCUMENT # PoO200011\234U%

1. Corporation Name

VISION MANAGEMENT OF WESTON REINSTATEMENT@' -0¢

JC. N T R Y A ] L

2. Principal Office Address 3. Mailing Office Address

210 71 STREET 210 H STWRee T m /ab

Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified
B3 2312 To Do Business in Florida Iol 12 lreo2
City & State _ i City & State _

5.7 FEI Nimber ~ ‘Appiied For

ULAMY BEACA TL | Miamy pEacy FU

Not Applicabl
Zip Country Zip Country . . o1 Applical e
2314y | UTA 3314 | U SA " CERTIFICATE OF sTaTUS DESIFED (] RN o
—

7. Name and Address of Current Registered Agent

Cheros Begarano
Street Address {P.0. Bax Number is Nat Acceptable) .
210 AV StesEeT

Name

Suite, Apt. #, Etc.

203

City . State Zip Code:

tliar . BEACH FL| 2314,

8. |, being appointed the registered agent of the above gamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 9'/2- /o L’
Registered Agent \_,0'4’ [t Date q

REGFST}#D AGENT MUST SIGN

9. Names and Street Adqmsses of Each Officer and/or 6Trector (Florida nonprofit corporations must list at least 3 directors)

Titles | Name of Strest Address of Each

- Officers and/or Directors Officer and/or Directar City / State / Zip

P CAY&_LOS PETARANO [210 3 sT. STE 213 Hiart BEACH FL3BIM|

10. | certify that § am an officer or director or the receiver or trustee empowered t& execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: //91[“3 ﬁf/lww :;/1\4’0‘1

SIGNATURE AND TYPED OR PRIN;DTAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

~J

CHRZEN81 (01/04)



