PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.CORPORATION
REINSTATEMENT

L%, FLORIDA DEPARTMENT OF STATE
' Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000112703

VISION GLOBAL GROUP CORPORATION

2. Principal Office Address - No P.O. Box #

9526-B2 ARGYLE FORREST BLVD

3. Mailing Office Address

9526-B2 ARGYLE FORREST BLVD

Suite, Apt. #, etc.

SUITE 410 sSu

Suite, Apl. #, etc.

TE 410

Fine

I"wu

TATEMENT . 00-0%

City & Stale

JACKSONVILLE, FL.

City & State

JACKSONVILLE, FL.

*| - 4i-Date incorporated or Gualtied
To Do Business in Florida

08/29/2006

30002 BUVAL

30002

2125404604

v’ | Applied Far

Net Applicable

DUVAL

6. 58
CERTIFICATE OF STATUS DESIRED ".

Additiona

7. Name and Address of Current Registered Agent

MICHAEL L. CEASER

gYSTATCANTIC BLVD

SUITE 313

fee be

JACKSONVILLE,

State

FL

32275

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

waived.

8. 1, being appointed the re?)s edhagent of the abgve
Signature of W
Registered Agent

——

REGISTERED AGENT MUST SIGN

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo 02/15/2008

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of

Titl . )
fles Officers andfor Directors

Street Address of Each
Officer and/or Direclor

City / State / Zip

P |KIEARA A. MORAVIA

575 OAKLEAF PLANTATION PKWY 616

ORANGE PARK, FL. 32065

vV  1JOSEPH J. MORAVIA

575 DAKLEAF PLANTATION PKWY 616

ORANGE PARK, FL. 32065

3/2%5

14
1.T'3—~"Ij151.i——uu M:";il 25

™ sl

\J‘

L
03725418

1]3~~l"T J‘-“?"——Dua HI:.'. S

SIGNATURE:

10. i certify that | am an officer or director or the receiver or trustee ampowered o execule this appiication as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinslatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

‘ /
. «9/;5“ o P sy 41465

SIGNATURE AND TYPED OR PRINTED‘FTAME OF SIGNING OFFICER OR DIRECTOR

T bate Daytime Phone #




