CRZECLD (1/98)

o{’ . PLEASE READALL INSTRUCTIONS CRE COMPLETING THIS FORM.
APPLICATION a%uu, FLORIDA D T TATE
Led |
FOR _ E or ary o g i & F', D
DOCUMENT # , P96000003694 g8 APR -6 PM 3:40
1. Corporation Namo T‘\TE
ECRETARY OF S
VISION CONSTRUCTION AND RESTORATION, INC. TELl ARASSEE, FLORIDA
“Principal Place of Business Mailng Address
20801 Biscayne Blvd. 20801 Biscayne Blvd,
Suite 400 Suite 400
aAventura, FL 33180 Aventura, Florida 33180
It above addrossus are incorrect in any way, |II'IG through incorroct information and anler carrgction below.
22£lg Pnncu%?i Ollic Adﬁrke‘s?sulil\p ficable | 3. New Mailing Office Address, Il Applicable 4. Dale Incorporated or Qualified T
Miami Gardens Dr. | 2450 N,E, Miami Gardens _Dr, | ToboBusiessn Florida
Suile, Apl. ¥, elc. Suite, Apl. ¥, Btc. Januarv 8, 1994
. FE| Number i
Second Floor Second F1QOL .| 85 053459 | Applid For_
NoEER Miami Beach, FL North Mlami Beach, FL 5 - | INot Appliable
33180 Wiami-Dade | 33180 Gy cemmioaTeor sras s [ [RREIAER I
“7_7\1;1;—;\; gimel Addfessns of Each Ofllc;:;r;gfor Dlrector (;I;nda nonprofit corporations must lisi a1 least 3 directors) )
- " Name of Officers ) Sireel Address of Each
Title{s) and/or Direclors Otlicer and/or Direclor City / State / Zip
1 ] 2 3 {Do HOT Use Post Office Box Numbers) 4
V/8/P [Bernard Kron 1043 N.E. 203rd Lane - North Miami Bsach, FL 33179
PONONSE PO T 7
L L A e Ll D A 0w Tafhb 1 b |
BRRERED TS RRERRS, TS
| I
] . ratit m T el Fohrl wis ey
_ -04/13/95--01132--010
w15, 00 w315, 00
8. Ngrﬂq_ap:_i ﬁggress of Current Reglstered Agent . 8. Name and Address of New Registered Agent
N
Bernard Kron Bernard Kron
20801 Biscayne Boulevard - — ... .. Sireet Address (P.C. Bax Mumber is Not Acceptable}
Suite 400 :
Aveatura, Florida 33180 Sulle. Apt ¥, Etc
City State | Zip Code
North Miami Beach, FL | 33179

1¥ie registerad agent of the abwﬁmmmn am lamiliar wilh and accep! the obligalions of Sactlon 607.0505, F.S.

T, Date ... ... .. 2.4 )
HEGHTEHFD AGENT MUST SIGN /‘/D

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[] NoEl on intangiblo tax )

Signatdre of
Regisfered Agent

12. 1 certify that | am an officer or director or Ihe raceivel or lrustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinslalemnent application. the reason for dissolulion has been efiminated, the corporate name salislies the requiraments of section 607.0401 or 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the namas of individuals listed on this form de not quakly for an exemplion under section 11% O3)), F.S. The information indicated
on this application is trug and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Wn{:j C‘L"""_ -

IR MNATI IEE AMP YYEER A0 DEIMTE D MARIE e Bk LTI o s e T Peiay e a o=




