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vision Homes of South Florida, Inc. SECREAANY UF STATE
' TALLAHASSEE, FLORIDA
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P.0. Box B0-0225\"
Aventura, Florida 33280-0225

19434 E. Country Club Drive REINSTATEMENT_gj__w

Aventura, Florida 33180

If above addrosses arc incorrect in any way, line through incorrec infermation and enler corroction below.

2. New Principal Ofiice Agdress, if Applicabic “T 3. Now Mailing Office Adaress, if Applicable [ 4 Date Incorporated or Qualified  + emev e
n/a n/a 1996

Te Do Business in Florida
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Name of Olficers Slreet Address of Each o I ' T
Title(s) and/or Direclors Otticor and/or Direclor City / Stale / Zip
! 2 e 3 (DO NOT Use Post Offico Box Numbers) [ 4 L L
D/P. Jennifer Kurtz 19434 East Country Club|(Dr. Aventura, Fl,. 3318p
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| Name™ ™

Jennifer Kurte
19434 E, Country Club Dr. I sivec Addiess (P.0. Box Mumber is Nol Acosptablej
Aventura, Fl. 33180
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[ e, AP #. Eic.

[ Gy

o ]"Sta't'e ’2.’(5 Code

SSaehgen owe . 10721797

;’6 ’ B ¥/ HCGISTERF AGENT MUST SIGN )

11. Does this corporation pay any intangible tax to the (Sex other side for information
" Dept. of Revenue under §. 199.032, Florida Statutes.  Yes [x] No[] = = evmrshiows)

12. | certify that | am an oflicer or director or the roceiver or lrusiee empoewered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolulion has been eliminated, tho corporate name satisflies ihe requirements of section 6070401 ¢r 617.0401, F.S.. thal all fces
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under soclion 118.07(3)(), F.S. The information indicated
on this application is true and accurale, and my signalure shall havo the same logal effect as il made under oath.

SIGNATURE: _ M,\, S 10/21/97 205 GPR-FaHYy

ATURE AND TYM D ORFRINTED NAME SIGNING OFFICER OR DIRECTOR Daytime Phone 4




