PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  Pg5000024921

1. Corparation Name

INTERNATIONAL VISION GROUP, INC.

Princpal Place of Business

13267 NW. STH STREET
PLANTATION FL, 3332%

If above addresses are ncerrect in any way, line

Mailing Address

13287 NW. 5TH STREET
PLANTATION FL 33325

through incorrect Information and enter congction below,

PLETING

960ECI1 PH 1:36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARSI
REINSTATEMENT

2. New Principal Offica Address, If Ap Iicabtg 3. New Mailing Office Addrass, If A Ptlca le 4. Date Incomporaled or Qualilad
6368 o L melindlder | * EICE ST Pholoud cinse | - BoEIR SRS 03/27/1995
Suile, Apt. #, otc. Suite, Apt. et T
fFe oS f4 Lol conrfl , FU 5. FEl Number > Applod For
City § State City & Stater T és:.d _S’? /;J? Not Applicable

Counlry

M3Y¢ 3 s A

Country

*33¢3 SA

6 'A'édi’ll'unﬂl Fep. req

CERTIFICATE OF STATUS DEsmEDq ‘ " for h Certiicate,of Statug’ -

7. Names and Street Addresses ol Each Qfficer and/or Director (Florida nonprofil corporations must list at laast 3 diractors)

Namo of Officers Stroet Address of Each
Tille(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbors) 4
D HIRSCH, SCOTT 13287 NW. STH STREET PLANTATION FL 33325
AMOINO2no P oat
-12/12/96~-01035--014
¥E¥¥333. TS *#9%3B3, 75
8. Noma and Addrass of Current Roglistersd Agent 9. Name and Addreas of New Reglstored Aga;!lt o~
Narme
H[RSCH' scom Sireet Addrass (P.O. Box Numbor is Not Acceptable)
13287 N.W, 5TH STREET
PLANTATION FL 33325 Sula, Apt. 4, Elc,
City Stale [Zip Code
FL

t L
10. |, boing appointed the registered agant ﬁ
Loy -4

Sighmum of
Regi d Agent

i [

pbavg named corporation, am lamiliar with and accept the obilgatlons of Saction 607.0505, F.S,

Date

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ no [J

{Sao other elde for information
on intanglblo tox.}

12 | cortify that | sm an ofticer or director or the recetver or trusteo ompowared lo oxacylo this application as provided for in chapler 607 or 617, F.8. | furthar cerllfy that wher filing
thi reinstatemant application, the roaaon for dissolution has boon climinatad, tho corporata nama satisflas the requirementa of soction 607.0401 or 8170401, F.5., thal oll foos
owad by the corparation have beon paid and the names of Individuals listed on this form do not quallly for an exemption under section 190.07{3)(), £.8, Tho Information Indicated
on this application Is trug and accurate, and my signalure shall have the same legal olfect as If made undor oath,

SIGNATURE:

74

) (67 %e-g8 N

Dats Daytime Phone eJ




