PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED :

ECRE TARY OF STATE
FLORIDA DEPARTMENT OF STATE Dwsismh‘ F CORPURATIONS
Secretary of State

DIVISION OF CORPORATIONS 05 JAN 21 AMI0: LI

CORPORATION
REINSTATEMENT

L

DOCUMENT # (20200013 517

1. Corporation Name

VISTA HORIZON ~ REALTY, INC,

. SV
2. Principal Office Addrass LJOSOOOSD%AZ%; C]li:gﬂ\ddmss ﬁE&NSTﬁﬁMEm o 3-o 5“

2120 WHISPER LAKES BLVD SAME

Suite, Apt. #, atc. Suita, Apl. # etc.

SAME 4, Dato Incorporated or Qualifisd

To Do Businass in Florida 1171412002 -

City & State City & State .

SAME 8. FEINumbet ' [ Appliad For
ORLANDO,FL, 20-0019603 Nat Applicatile
Zip Country Zip Country . T
32837 USA SAME SAME CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name
IFFAT ZAHEER

Street Address (P.O. B_ox Number is Not Acceptable)

Suite, Apt. #, Elc,
2120 WHISPER LAKES 8LVD

State Zip Code

Cit
ORLANDO FL 32837

o
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S, E
Signature of é
Registered Agent Date 8
REGISTERED AGENT MUST SIGN o
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
- Name of Streat Address of Each .
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
P IFFAT ZAHEER 2120 WHISPER LAKES BLVD ORLANDO/FL/32837

=2 || R e o
02453/ - —0100E--023  #*1050. 0

10. 1 certify that | am an officer or director or the receiver or truslee empowered to execula this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beaen 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 fisted on this form de not qualify for an exemption under section 119.07(3X0, 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 cath.

SIGNATURE: W(> /&_,24)) 01/13/2005 407-240-2223
Mgic

SIGNATURE AWED OR PRINTE! NING OFFICER OR DIRECTOR Date Daytime Phone #




