CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
04 DEC -9 MY 9 4B

s ‘1':-~
‘n_'.” It IH]

TALLAHASSE ', FLORIDA
1. Corporation Name
Vision Finance, Inc.
P03000137933
L=
2. Principal Office Address 3. Mailing Office Address
Au_ Sebashmsphd SY| 1220 n. Macker St | REINST ﬁWMENT
Suite, Apt. #, etc. Suite, Apt. #, etc.
4,
g Lot e Bt 21 200
City & State City & State
\ 5. FEI Number Applied For
M OWCLPWQIQAB""['\ L: ( minghon |, DE NONE / INot Applicasie
Couniry Zip J Counlry' $8.75 Additiona! F
eet ]
7 ANy L{ ( (ggq ] 8’0 | Ty l_)s A " CERTIFICATE OF STATUS DESIRED (7] et
f 7. Name and Address of Current Registered Agent
Name . . f
Flerida Filing end Search Services  Inc .
Street Address (P.Q. Box Number is Not Acceptable)}
1333 N Duval SF
Suite, Apt. #, Ete.
City State Zip Code
/allechassee FL 24353

8. |, being appolnted the regisierad agenj! the above named corparation, am famillar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of

1> o/

Date

Registered Agam\

REGISTERED AGENT MUST SIGN

Ld
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 directors)

Name of Street Address of Each ;
Titles Ofticars and/or Directors Officar and/or Director Clty/ State / Zip
M Reimund Matiwe Am Sebastianspfad 54,

Monchengladbach, Germa_my,41889

URLE AN LI St R
Leer A -0 0 ——-001 *# 750, 0

10. | cortify that | am an officer or directer or the receiver or trustee smpowered to executs this application as provided for In chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gissolution has been sliminated, the corporata name satisfies the raquirements of saction 607.0401 or §17.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals lsted en this form do not quality for an exemptlon 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.

C( 7

D

SIGNATURE: _+. /. .- - R rn i, Aelive 134164 O (4 21 EEEST 579
SIGNATURE AND TYPED O NAWE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
sl

—

LA

CR2E081 (01/04)



