2006 FOR PROFIT CORPORATION
REINSTATEMENT

[ DOCUMENT # P04000075088

1. Entitly Name
VISIONARY MILLIONARIES, INC.

Principal Place of Business

1662 SW ATROS BLVD
PORT ST. LUCIE, FL 34984

Mailing Address

97-10 37TH AVE
CORONA, NY 11368

2. Principal Place of Business

3. Mailing Address

Suite, ApL. &, etc

Suile, ApL. &, elc

050CT 31

MO L A R
EINSTATEMENE. ..o .0

JACKSON, BYRON L
1662 SW ATROS BLVD
PORT ST. LUCIE, FL 34984

City & State City & State 4, FEI Nurmber Applied For
16-1701257 Nat Appiicable
; i N Cauntiy ific
ap Counify 2 T 5. Certificate ol Slatus Desired O $8'75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

Street Address (P O Box Number is Nol Accapiable)

rCiEy

Zip Cotde

FL

8. The above named entity submits t

iha obligations ol r erpd agent

SIGMATURE

his statement for the purpose of changing 115 reyistered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

PN Jackson

10-26-06

o, ty A o orr et ?/b‘ sag it A and il i NETok

(NOTE: Registeted Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE 1S5 $150.00
After January 1, 2007, Fee will be $300.00

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

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

1Lk PT O Deleie TE O Change [ Additipa
Ak JACKSON, BYRON L i ._‘1_1 o= 1= 35'[' = P

STREET ADDRESS | 97-10 37TH AVE STREET AUDRESS 10731 /06~ Dl 049--017  #=#150,.00
CilY-Si-219 CORONA, NY 11368 ory-gr 2P

THLE Vs O Delete inLE [ Change {1 Addinon
HAME JACKSON, MAVIS M HAME

SIREET ADDRESS | 97-10 37TH AVE SIREE| ADBAESS

oy si-2p CORONA, NY 11368 iy §1 4P

e ] 2 et iy [ Change [ Adown
HAME JACKSON, BYRON L HAME

SIREET ADDRESS | 97-10 37TH AVE SIREET ADDRESS

ClrY-51- 21 CORONA, NY 11368 CITY ST 2P

17LE D {J Delate Tt [ Changs [ Addition
NAME JACKSON, MAVIS M NAME

STREET ADDRESS | 97-10 37TH AVE SIREET ADDRESS

[RINEE i CORONA, NY 11368 CilY 81 2P

1ITES 7 Delete Tt [ Change ] Acéiar
HAME NAKLE

SIREET ADDRESS SIAEE ADURESS

ClIY-sT-2iP I ST 2P

1ITLE 1 Delete e [ Change  [J Addiuca
MAE HARAT

SIHEET ADDRESS ST | ADTRESS

CIIY St-2Ip oY 81 2P

changed, or on an atlachrment 3

SIGNATURE:

indicated on this repart or supplemental report is frue and accurate and

+2. | hereby certily thal the inlormation suppiied with this liling does not qualify lor the exemplicns contained in Chapler 119, Florida Statules. | lurther certify inal tha information
hai my signature shall have the same legal elfect as it made under oath: inat ! am an offlicer or directst
of the corporation or the receiver or lrusiee empowerad 1o execule this report as required by Chapter 607. Florida Statutes: and Lhat my name appears 10 Bilock i or Block i1 if
15 an acdress, with all other like empowered.

ByRon' L. JACksN

W/zo/w #7692 2056

[ NAME OF SIGNING CFFICER OR DIRECTOR

Lat Daywng Pnone o

®.0iched  OCT 3 0 2006




