: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

L APPLICA%E)N 34 FLORIDA DEPARTMENT OF STATE A '!:a:_f-_;.:‘l,, ¥
' Sandra B. Mortham TAUD
FORQO/ ok 11 1
Secretary of Stale [

REINSTATEMENT % DIVISION OF CORPOTATIONS P 120
D « o7 e : HV A
DOCUMENT # P95000046633 o7 2n )
1. Corporation Name . EE_CHFU\FH 0{- 8rA|‘{:
VISION COMMUNICATIONS, INC,, AT AHASSEE, FLOMITY.
Principal Place of Business  Mailing Addrass T e .
D222 1024 ——5
370 RAQUETTE COURT, e o010
SUITE E, LS SRV I L e

MERRITT ISLAND, FLA., 32953 Qé 917

It above addresses are incorrec! in any way, hne through incorrect information and enter correction bolow.

2. New Principal Office Address, I Applicable 4. New Maiting Office Address, il Appiicabie 4. Date Incorporated or Qualified
To Do Business in Florida JUNE 1 2 1 9 9 5

Suite, Apt. ¥, eto, C T Suite, Apt. 8, ele. o o

&. FEI Number Applied For
City & Stale ] Cily & Siate 59-3337726 Nol Applicable

5. N

$8.75 Additional Fee required

Zp Country aw® Country CERTIFIGATE OF STATUS DESIRED [ ] [P

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprolil corporations must list at least 2 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 1 3 (Do NOT Use Past Office Box Numbers) 4
PRES CHRISTINE A. COULSON 370 RAQUETTE COURT, MERRITT ISL. FLA., 32953
V.FP,. JOHN R, COULSON 370 RGQUETTE COURT, MERRITT ISL., FLA., 32953

w4
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Reglstered Agent W@ _7';

Name

JOHN R. COULSON

“Sirest Address (P.O. Box Numiber is Nol Accepiable)

i, ags 7 9 RAQUETTE _COURT, - e oo

CR2E040 (12/96)

Cily State | Zip Code

MERRITT ISLAND FL 32953

ghisifred Agent of e abgve named corperation, am faniiliar with and accept the obligations of Section 607.0505, F.5.

o e ANE. D10

11. Doedthis corporation pay any intangible tax to the {Sea ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (Xx] No[_] on intangible tax)

0. t, being appointey

ISTERED AGENT MOST SiIGN

12. | certify that { arm an officer or director or the receiver or trustee empowered (o execule this application as provided for in chapter 607 or 617, F.8. | furlher certify that when filing
this reinstemament application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the gorporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i). F.8. The information indicated
on this application is true and accuraie, and my signalura shall have the same logal eflact as it made under oath.

&

SIGNATURE: A //LZ %&‘féﬁ  dune 3[” Q01 40‘]4-55*65&0

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




