»

" 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000088327

1. Entity Name

VISION CONSULTANCY INC.

Principal Piace of Business

5340 DENVER DRIVE

Maiing Address

P.0. BOX 570477

ORLANDO, FL 32812 US ORLANDO, FL 32857 US
sulte. Aot #. etc. Sule. Agt 4, et 10272008 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Applied For
20-5142292 Not Applicable
o Country ap Country 5. Certiticate of Staius Desired O 5875 MdiIMnaF
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELIX, VANESSA L
5340 DENVER DRIVE
ORLANDO FL, FL 32812

MNarme

Stieet Address (P.Q. Box Number 18 Mot Acceptabie)

Cily

Zip Code

FL |

8. The above named entity submits this stalement for the purpoge Af changing its regisiered oifice or registered agent. or bath. in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

A\ e

1 g

\O— 26-200&

Sgralae. :‘;:ecMa’r-e o re@siened acerd avd ke ¢ aprsCoble

(NQTE; Registersd Agent signalure tequited when reinstatng}

DATL

FILE NOW!!! FEE IS $150.00

After January 1, 2009, Fee will be $300.00

In accordance with s. 607.183(2Xb), F.S., the
corporation did nol receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/ CHAMGES TQ GFFICERS AND CIRECTORS IN 11
TITLE P Y beese TRLE [ Change [ Addilis
NAME FELIX, VANESSA L NAME — - - g
s TOO1IS37mE159 0
STRET ADORESS | P.O. BOX 570477 STREET ALBATSS {1/ 03AM--0107--001  #150.00
CAY-ST-2P ORLANDO, FL 32857 CiTY-§7- 289 b - -
LTLE 1 berese Lt [Jchange {7 Addition
HAME AL
STREET ALIDRESS STHEET ARGRESS
CITY-§1-2IP CiTY- ST 2P
TITLE 3 paiere TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
Cry-sT-2P ciry-§1-21p
TITLE 3 Delete Tt [C) Change ] Audiiion
HAME HAKE
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CIvY-51-2F
HTLE 3 Delete: TIME [ chenge [ Aocition
NAME HANE
STREET ANIDRESS STREET ADGRESS
CAfY-8i-2p oiry-S1-2P
TILE 3 detete TLE (O Change [ Adgitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2PP

12. | hereby cerlify Ihat the information supplied with this filing does nol quality tor the exemptions containad in Chaptor 119, Florida Statules. 1 further certify 1hat the intormalion
indicated on this report or supplemental report is true and accurale and that my signature snall have the same legal ettect as it made under oatn; 1hat | am an ofticar or director

of \he corporation or the receiver or rustee empowered 1o execule this rgrior us required by Chapter GO7. Florida Staiules. and ihat my name appears in Block 10 or Blogk 114

changed. or on an attachrnent with an address, with all other like empoyeséed.

SIGNATURE:

10~2G 2008 (90“) 3U0-83 (0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Hayre Prens

A



