PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH ?FE fh?j
.4 l

APPLICATION ; u,\ FLORIDA DEPARTMENT OF STATE N
FOR % ;§| Sandra B. Mortham HiE
REINSTATEMENT &% oo componimions GTHAR 2 PM 358
DOCUMENT # P930000331 61 ST
1, Corporation Name SECHETAIY OF SYATE
VISION GRAPHICS, INC. TALLAMASSEE, FLORIDA
Princlpal Place of Business Malling Address
o e WANTAAO A AR AR
L 33020

If above addresses are ingorrect in any way, line through incorrec! information and enler correction below.

2. New Principal Oftice Adoress, If Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 05/05/1993
Slite, Apt. #, etc. "7 Suite, Apt. #, ele.
5. FEI Mumbor Applied F
pplied For
City & Stata City & State 65-0414925 Not Applicabla
| B. )
i 8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] s tor o Gertifionta of Status

7. Namas and Streat Addresses of Each Officer and/or DJrector (Florlda nonprom corporatlons must I#sl at least 3 directors)

Neme of Officars Streel Address of Each
Titla{s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 . . 3 {Do NOT Use Post Office Box Numbers)
D DONIN, BRUCE 21185 MAINSAIL CR. #14D MIAMI FL 5 3l @0
LT T ey e e el B
A TR T D104 r-—U ' 3
1 : PRSP T

~ REINSTATEMENT -7

- M

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent 7/ 77-? ﬁ—

. Name
MERELWItHAM— Broce Donin

W 2_, Ih ’ ar‘ Siroot Address (PO Box Number is Not Jﬁepl
SWAETr— 185" Hatnsan, Cib | " 21185 Mansa WD

HOLYWOOD-PL-8%086— M’am’. Git S1a1e Zip Code
1 FL3%1%9 Miami 330

10. |, being appolntad tha registered ageni of the above named corporalion, am familiar with and accept the obligations of Section 667.0505, F.S.

Signature of * 9 / ?

Raglsiered Agent ] { - o . el Date _ i
REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the [zr (See olher sida for Information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [T No on Intangibie tax.}

1Y

12. | certify that | am an olficer or direclor or the recelver or rustee mpowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sefisfies the requiremants of section 607.0401 or 617.0401, F.8., that a!l fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 "E 49/7/_ 7 Dayiima Phone #

CR2E0D (7/96)



