: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i | -aPPLICATION §9 % FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
: FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
* | DOCUMENT # P95000032221 Moy~ ,
; 1. Gorporation Name tf S ! 9
i |PREMIER VISION, INC. EENS’Yﬁ"ﬁ'EW& ENT q q7
. Piincipal Piace of Business Mailing Address .
03 SONOMA VALLEY CIRCLE 303 SONOMA VALLEY CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835
i
E ' If above addresses are Incorrec! In eny way, line through incorrect information and enter corraction below. QQ | l / Ll
i 2. New Principal Office Address, i Applicable 3. New Malling Olfice Address, T Applicable 4. Dhte Incorporated or Qualilied
i To Do Business In Florida 04,25,1995
* Sulte, Apt. ¥, elc. Suite, Apt. #, alc.
5. FE! Number Appliad For
t, ) City & State City & State 59'331%88 Not Applicable
= - 6. $8.75 Additional Fee required
i Zip Country zZip Country CERTIFIGATE OF STATUS DESIRED [] RATASMPSRRRbet e
1
) 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)
f . TH Nan}e 011) Pllirlse rs Strest Addross of Each .
3 ; a(s) » and/or Direclors 3 (Do N OT?Iseoel;ostdé?{ Dirgc oxoklumbers) 4 City / State / 2p
PSTD [ PATEL, DAKSH B 2103 KLOCKNER ROAD, BUILDING 6 U HAMILTON SQUARE NJ 08690
!
: 1130
LE i E #{:.I 1, O HrH ¥ r""_.f_l [
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
. . Narme [
SACHIN PATEL g
. 7621 TELEGRAPH HILL ROAD Streot Address (P.O. Box Number is Nol Acceptable) g
E w
f |  ORLANDO FL 32635 Sufs, Apt.#, Eic. 5
f City S1ate Zip Code
-' (TN _n
10. 1, being appointed the reglsierad agent of{he abbvg Aamed corporation, am famitiar with and accept the obligations of Section 607.0505, F. S
1+ | signature of
: Rgglslered Agent __ N e Date q‘ﬂ:}'
. ERED AGENT MUST SIGN
: | 11. This corporation owes or Na?baid the current year {08 other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on mangide tax)
12. | certlty that | am an officer or director or the recelver or frusies empowered to execute thls application as provided for in chapter 607 or 617, F.5. | {urther cerlify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that a!l feos
owed by the corporation have been paid 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 accurale, and my signature shall have the same legal giect as if made under oath. )
§ . = - = ((7
SIGNATURE: - Vo N e (el (1573 1S4
BIGNATUR KR FRINTED NAME OF SIGING K iCER OR DIRECTOR N Dale Daytime Phone #
p——




