APPLICATION
FOR
REINSTATEMENT

1. Corporation Mame

VISION MEDIA GROUP, INC.

Principal Place of Business

2015 DELTA BLVD.. SUITE 202
TALLAHASSEE FL 32303

—2. New Frinclpal Dllice Address, WApplicable ™~

Sulle, Apt. #, elc.

Velemascee | &L

DOCUMENT #  P96000042003

If above addresses are inconect in any way, line through incarieel information and ender carrection below.
T3 New Mafling OThice Addréss, 1T Applicatile

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

_ DIVISION OF CORPORATIONS

" “Mailing Address

205 DELTA BLVD.. SUITE 202
TALLAHASSEE FL 32303

I
REIN

PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FILED
97 NOV Il AMHI: 1O

CRETARY OF STATE
TE!E:{I.I{:‘?MSSEF FLORIDA

R
STATEMENT =~ 1o/

L]
frs |¥|!‘"

Sufo, Apt. #,elc.

Ciy & Slate ~

Zp " | Country

Zi Count
"3 230\ 5

10. |, belng appoim

Signature of ,
Registered Agant _

°§

11. This corporation owes or has paid théﬂéurrent;ééf
Intangible Person._';x_l Property tra;;ﬂc?iiue June 30__._

4. Dale Incorporated or Qualified
To Do Business in Florida

w1108

5. FE) Numbor

Sa-

Applied For
Not Applicabie

$8.75 Additlonal Fae required
for e Certlilcate of Status -

343088

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addrossos ofEi;ch 'Orﬁruccrrgndfror Dlreclor (Fioridé ﬁ_c>npr0fi! c;)rporalions must lisf at Ioasiua- directors)

“Name of Oflicers Strect Address of Each )
1Tltlets) » and/or Dtrcflcjrs 3 Do NO'IQ]ggeﬁgﬁdé?ﬂc%[gghﬂhumbcrs) . Clly_f-Staw ! Zip B
v} HULL, STEPHEN 106 S. MONROE ST. TALLAHASSEE FL 32301
D | LIKSON, WiLLUAM | 274 E. ROSEHILL DR. ) TALLAMASSEE FL 32812 B
APOO0E S0 L T 1
S S A TR T=01 082020
*a THOL 00 Aasw 750, 00
8. Name and Address of Current Rogistorod Agent "9 Name and Address of New Registered Agent
D " Tama - s -
LONG, ROY H e L o BE
2015 DELTA B'.VD.. SUITE 202 Sireet Address (P.O. Box Number is Not Acceplable) g
TALLAHASSEE FL 32303 " St AL T Eie. : -8

City

GISTLREINAGE NT MUST 51GN

T State ‘an Gode

amod corporalion, am famifiar with and accept tho obligations of Section 607.0505, F.6.

e Lo\p) K\

Yes:E]

NOD

{Soe other side for information
on intangible tax.}

JER OR DIRECTOR

12. 1 certify that | am an officer or direclor or the racelver or trustac empowered 16 execute this application as providad for in chapler 607 or 617, F.S.  Huriher cerlify that when filing
this relnstatement application, tho reason for dissolulion has been eliminatod, the comorate name salisfies the reguirements of section 607.0401 or §17.0401, F.5., that all foes
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3)(), F.S. The information indicated
on this application is truo and accurale, and my signature shati have the samo logal effact as if mada under path.

SIGNATURE: | M
SIGNATU X 4] n AMT OF S

=t T7 2205578

BLID

" Date " Draylime Phone #




