2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000152753

1. Entity Name

VISIONS X2, INC.

Mailing Address

8130 JORDAN RDAD
BAKER, FL 32531

Principat Place of Business

8130 JORDAN ROAD
BAKER, FL 32531

2. Principal Place of Business 3. Mailing Aadress

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
OSHAR 24 PM L4: 27

i

Smppe

City & State City & State 4. FE| Number Applied For
-0 f/ q?ﬂﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Acditional
Fee Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . ——
LANE, LiISA — 7~ "7 ° - T T - i - T R

8130 JORDAN ROAD

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

BAKER, FL 32531

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

whan DATE

Sgnaure, ypad or prnted name of reqistarad agent and lile o applicable, (NOTE: Agant glgr

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D J Delete TILE [ change [ Acdition
NAME LANE, LISA NAME _ —
. . —— gy g e T
STREET ADDAESS | 8130 JORDAN ROAD STAEET ADDRESS = R '"F'- i = N e =
oIv-si-z¢ | BAKER. FL 32531 Cv-1-2p 04/04/05--01003~-001 #3000, 00
ETLE O pelete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P oiTY-§1-21p
TIMLE O Delete TLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP Ty -§1-71P
B (1R - - o = e [pelele =~ ~-f WRE -+ — . . ~[Cl-Change [} Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-51-2IP CITY-ST-2tP A /L 1\4‘\
TLE O Detete e L'.l | \ n\ OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-$T-2IP
THILE O oetete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repoit or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

-

L ey, 3

A0S

U
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone ¥




