FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORé OMPLETING THIS FORM.

Fr
SEURE TARY

éEBngATION Katherine Harrls
FOR Secretary of State
REINSTATEMENT OVIION OF GORPORATIONS
DOCUMENT #

1. Corporation Name

P95000070662

VISION DESIGN AND CONSTRUCTION, INC.

FYISION OF c‘?:rgéomnof '~
930CT 20 PH 3: 4,9

Principal Place of Business

203 GLENVIEW BLVD
DAYTONA BEACH FL 32118
us

If above addraesses are incorrect in any way, line through incorrect information and enter comection below.

Mailing Address

200 GLENVIEW eLvD
DAYTONA BCH fL 32118
us

||II||III||||||I|||||||I|||IlllllllllllilllIIIlIIIlIIIIIIIIIIIIIIIII||
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Dale Incorporated or Qualified

To Do Business In Florida . ™
Suite, Apt_ # etc. Sulle, Apt. #, eic. I
6. FE| Number
City & State City & State . Not Applicable
Zip Zip Country & $8 75 Additonal f ec required

Country

CERTIFICATE OF STATUS DESIRED [

for a Certiticate of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Nzme of Officers

Streat Address of Each

1Tltle(s} and/or Directors Officer and/or Director 4 City / State / Zip
D | YURKEWKZ, JAY ( )731 M STREET on@@% 42812
D | YURKIEWICZ, ROMAN o cuEnvEw soULEVARD DAYTONA BEACH FL 32118
D | FREDLEY, BRIAN P 203 GLENVIEW BOULEVARD DAYTONA BEACH FL 32118

=1{i/2v795--0f097--003
bk 7E0, 00 seex7S50, 00

A

‘$\,}\ \“3\

8. Name and Address of Current Reglstered Agent

9. Name snd Address of New Registered Agent

YURKIEWICZ, ROMAN
203 GLENVIEW BOULEVARD
DAYTONA BEACH FL 32118

"™ Prian P Fredled

SﬁeatﬁﬁmngP(a)‘Numbew pwv"

Bulte, @

CR2EQ40 (3/05)

“ Dan

10. |, being appointed the reglstered agent of the al

Signature of
Registored Agent yf

£std

5 H

b?med corporation, am familiar with end accept the oblgations of Section 607.0505, F.5.

74 I4-/"PL

ol R T

Date

State

L7225l

R ,ISTEREDAGEN?WJsterN

{0 sy b ey W 1

1. | certify that | dm an officer or director or the receiver or Irustee empowered 1o axecuie this applicalion as provided for In chapter 807 or 817, F.S. | further ceritfy ihat when filing
p?wlnaled ‘the corporaté name satisfies the requirements of section BO7:0401 of 617.0401; +F.8., that all fees

this reinstatement application, the reason for dissolution has been el
owed by the corporation have besn paid and the names of individuals listed on this
on this appfication is true and accurate, and my signature shall have the same lenal

SIGNATURE:

BIGNATURE AND TYPED CR FRIYﬁD NAME OF SIGNING

4 e pfradley 1»/145/% To4/255

FDGER OR DIRECTOR

form do not qualify for an exemption under section 110.07(3)(i), F.5. The information Indicated
effect as H made under oath.

Date

Daylime Phone #
e Z2b}

OO0I4A08 AF




