PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. op., -

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S f
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS P

DOCUMENT # P95000022305

1. Corporation Name ‘ | .
VISION RESTAURANTS, INC. .

Principal Piace of Business " Mailing Address

9001 SW. BOTH AVENUE 8001 SW. BOTH AVENUE
MIAMY FL 33156 MIAMI FL 33156
If above addresses are incorrect in any way. | ne thraugh incorrect information and enter carcection beloa ,H W

2. New Principal Office Address, It Applicable 3. New Maiing Office Address, If Appliranle 4. Date lncorpora(ed or Ouahfled T -
To Do Business in Florida 095
Sulte, Apt_ #, eic. "Suite, Apt_#, etc. T 1. — _— Q@@WL —
5. FEI Mumber

|Applied For |

City & State | Gty & State l i 65'055894 L Not Applicable
. Is
. Z $8.75 Additional Fee required
Zip ] Country ip Country CERTIFCATE OF STATUS DESIRED [:] Yor & Contificate of Staus

7. Names and Streat Addresses of Each Gificer and/or Dtreclor (Florida nonproﬁl corporatlons must I|sl at Ieas! 3 dlreclors]

Name of Officers Street Address of Each ) ' T T
Titie{s)J and/or Directors J Officer and/or Director City / Sate / Zip
1 2 e i_i(lu NOT Use F_q_sl_E‘.ﬁ(__(_Eiru N LTI M L 4 ]
D CARBALLO, JEFF 9001 S.W. 80TH AVE. MIAMI FL 33156
D, MANI, ZACHARIAH 8001 SW 80TH AVE MIAMI Fl. 33156
D BRENNER, RICHARD 18499 S W. 79TH COUHT MIAMI FL 33576
D KAYAL, RAYMOND 6910 N.W. 12TH ST. MIAM! FL 33126
N — B o e e ,i_1
D LABOURDETTE, PEDRO 8833 COLD SPRING HOAD POTOMAC MD
e oo ‘»JHJ"T IﬁlTllﬁl}:“'??‘H?F:ﬁaﬁ‘___'E'*
~N308,98--01HE--015
e s, Q0 e300, 00|
8. Name and Address of Current Registered Agent 9 Na me and Addvess of New Repistered Agent
e e e e |
CARBALLO, JEFF D [ Sireet Atdress (0. Box Number is Not Accepiabiey — T T T
9001 S.W. 80TH AVENUE
MIAMI FL 33156 [ Suite, Apl #, Etc. T S
City State | Zp Code
,,,,, R

10. I, being appointed the registered agent of the abova hamad corporation, am familiar wuh and accept the obligations of Section 607.0505, F.S.

Signature of

Ragisterad Agent Date:

REGISF RE D AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satishes the requirements of section 607.0401 or 617.040%, F.5, thal a'l fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 119 07(3)i), F.&. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: 2 S , /2899  Bok-21§-¥I%2

SIGNATURE AND TYJJLD Ok PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytine Pl #

CRIEC4D (9/98)



