DY

2005 FOR PROFIT CORPORATIO
REINSTATEMENT

-
DOCUMENT # P03000018049 FiLtD
1. Entity Name
DOUBLE VISION, INC. 05 BCT {7 Pl 2; 13
Principat Place of Business Malling Address T;"l e o u. . -) _\
3875 SHIPPING AVE 3875 SHIPPING AVE AR AR
MIAMI, FL 33146 MIAMI, FL 33146
RS e T

Sute. Agt. 4, etc. Sulls, Apt. #, etc. 09302006  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

14-1872002 Not Applicable
i Gourtry Zp Cauntry 5. Certificate of Status Desired O gg'zesq Gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name -
THOMAS, JOHN J
3875 SHIPPING AVE Street Aduress {F.G. Box Number s Not Accoptable)
MIAMI, FL 33146 :
City FL | Zip Coda

f submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

homa— "@ﬂ/z-cz_nf'

TSU?‘MQ. ty#had & priniad e of registared agent and title  applicabie. (NOTE: Agent aig raquired when

8. The above na anti

SIGNATURE

FILE NOWIll FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT 15 pelete TLE PT ®d Change [ Addition

HAME STANTON, RICHARD K . NAME STANTOM, RICHARD K.

STREET ADDRESS | TWO ALHAMBRA PLAZA, SUITE 508 SHEETADDRESS | 150 MW j83 ad STREET, SWITE 2oo

CITY-5T-21p CORAL GABLES, FL 33134 CITY-ST-2IP HiAM{ , FL 33189

TiME VS X4 Delete E Vs ' /W Change L] Addifion

HAME THOMAS, JOHN NAME THONAS | QOHN

STREET ADORESS | /O TWO ALHAMBRA PLAZA, SUITE 508 STREETADDRESS | 38345 SHIPPING AVE

CITY-5T-7IP CORAL GABLES, FL 33124 CITY-ST-7P MiAML) . FL 3314%¢

TITLE (1 Delete TITLE - r_l:] ] Change [ Addition
E 2l e '3 W il me S T LN | T

MAME NaME BRI '_—r; LI I e i

STREET ADDRESS STREET ADDRESS LA 010 =002 w00, 00

CITY-5T-ZIP CIvY-ST-2P

TE 3 Delete TME {J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- ZIP

TLE O belate TINE - WRP {3 KeeS 1 s nge [ Addition

STATERERT O i

STREET ADORESS STREET ADDRESS—| 5 P e

CITY-ST-2P CIY-ST-2P o

TIME O Delete TIME O Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

12. | hereby cenifz that the information supplied with this filing does not qualily for the axemption stated in Section 119.07{3)(i}, Florida Statutes. i further ceriify that the infarmation
indicated on this report or supplemanial report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustae emppwgred 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Blogck 10 or Block 1t il
changed, or on an attachmept with an es all other like empowered.

SIGNATURE: RICHARD £. STANTON ag/;a o  Fo5 453 poso

AIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR D.x./ Daylie Phone &

14




