i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Martham
Secretary of State - o
REINSTATEMENT DIVISION OF CORPORATIONS r E Ln E D

DOCUMENT # P94000071068 93FEB 13 M 8 20
VISION OF AMERICA, INC. ECRET4cT U STATE
TACCARASSEE, FLORIDA

[ Principal Place of Business Malling Address
T90 NW. 107TH AVE. 780 N.W. 107TH AVE.
SUITE 200 SUITE 20%
MIAMI FL 33172 MIAMI FL 33172
If above addresses are incorrect In any way, line threugh incorrect information and enter correction below. REIN STATEMENIM
2. New Principal Office Address, N Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Quallfied
To Do Business in Florida 09/27/1994
| Sulte, Apl. #, etc. Suile, Apt. #, etc,
5. FEI Number 650525530 Applied For
Tty & Btate City & State Not Applicabla
6. $8.75 Additional Fec ired
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [l PRSPl

7. Names and Strest Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list et Ieast 3 direclors)

Name of Officers Street Address of Each
Tite(s} and/or Directors Officar and/or Diractor City / State / Zip
1 2 3 {Po NOT Use Post Office Box Numbers) 4

RO ROBERT— 00-NWOTTHAYENDESUIEE 209~
REULY, DANIEL M 11780 SW. 102ND ST. MIAMI FL 33188

DREBNA-CARLDS A= W - rmmm
rw%

v |Gy oooDDZ24345 1 0——0
-02/16/48-- 41085013

\ o

CR2EG40 (8/97)

8. Name and Address of Current Registered Agont 9. Name and Address of New Reglstered Agent
Name
CUMMINS, JEFFREY D ESQ.
D555 N. KEWALL DR. Street Address {P.O. Box Number Is Not Acceptable)
SUITE 202 Sulte, Apt. #, Elc.
MIAMI FL 33176
City State | Zip Code

1@. §, belng appolnted refisferad agent ojthgal

N
na yomtlon. am familiar with and accept the obligations of Section 807.0505, F.S.

natute of
qistered Agent / Ll e Date
REGIS ED AGENT MUST SIGN
11. This cG/poration owes or has paid the current year Ef {See other side for Informetion
Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12. 1 oarlity that | am an officer ot diractor or the raceiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certlfy that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been peid and the names of individuals listed on this form do not qualify for an exempflion under saction 119.07(3)(i), F.8. The Information Indicated
on this spplication is trye and accurate, and my signature shall have the same legal sffect as if made under cath.

SIGNATURE: _____ s Dot ‘fiﬁ'%  Bos-214-§607)

SIGNATURE ANDTYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone &




