.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION Aok, FLORIDA DEPARTMENT OF STATE
TR "*"*-3’11:3 Katherine Harris

fﬁ:OR { %‘@‘;w-g Secretary of State

RElNSTATEMENT K ol DIVISION OF CORPORATIONS i? f | E D

DOCUMENT # {5 7CCO01 52 SOMIY 12 Ryl IS

1. Gorporation Name

Autovision Enterprises, Inc. lnL[ le o

| Principal Place of Business ) ' Mailing Addrass
8126 U.S. Highway 98 North Same r,@&
Lakeland, Florida 33809 fQ o

RElNSTATEMENT N

Il above addresses are inconect in any way. Ine through incorrect nfarmation and enter correction hieiaw

[72" New Principal Office Address. If Applcable | 3 New Maiting Olfice Address, If Apphicable 4 Date Incorporated or Quatiled
B1i 26 U,8, nghway 98 North Same To Do Business i Flonda 2/1 1/97
["Suie. Apt #, ete Stite, Apt #, elc ’ e IO
L o T o 5. FE Number Apphed Fol
[Ty & State . City & state 175—71 80 IQSZ 7 7 Not Appianle
z_Lak_e_a'nd‘_ %n?h s N o Coum & N . $8.78 Additional Fee ired
(] ountr p AQuniry . [+ requir
33809 ‘USA CERTIFICATE OF $TATUS DESIRED D for a Gentificate of Status
L'.‘..l T L T /s T St —— T . = . T - o = —— ot ————— Pyt
7 Names and '\‘.(reet Addresses ol Each Oihcer amj or Dlreclor (F anda nonproht corpomnons must list al least 3 d\TQC!G"b)
Name of Officers ‘Streel Address of Each o o ]
Titels) and’/or Directars Ctficer andior Dector Crty / State / 2ip
I O o o o 12 {Do NOT Use Past Ofice Box Numbers) 14 o o
DPST | Chris Vitito 1618 Sherwood Lakes Blwvd. Lakeland FL 33809
I,,: 1] '
b fo—— o _— — - — — - - -
AHH 'qnn 1
B 7 B Naﬁ\e ahii Address of Currenl Regislered Agenl 7 ) - ) 9. Name and Address of New Heéisléred _A_g_e-ﬁl
{ S bt 1 R .. T o it A ey ivite - i
Jean Srru.th
205 Complex Drive [ Strect Address (PO, Box Number is Nol Acceptabile) . o T

Lakeland, FL 33801 _ U

[ Suite, Apt #, Etc

+7C|ly - T { éTaFIZ'};S Code

[ 1C. 1. being appointedy

Signature of
Registered Agenl

TEHED AGENT MUST SIG

ﬂﬂﬁd RFgI ff’ , Jean Smith, R.A. U;110/99

on owes the current year {See other side for information
_Intangible Personal Property Tax due June 30. Yes [1 No [ oninlangiie tax)

12. 1 cerlily that | am an officer or directdy or the receiver Or truslee empowéred to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fikng
this reinstatement applicabion, the reaggn tor dissolution has been eliminated, the corporate name salishes the requirements of seclion 607.0401 or 617.0401, F.S_ that all fees
owed by the corporation have been paid and the names ol individuals hsted on 1his form do not guatly for an exemption under section 119.07(3)), F.S Tne information indicated
on this application is true and accurate, agd my signature s have the same legal effect as it made under oath

, Chris Vitito, D.P.S.T. 5/10/99 941/815-2999

"SIGNATURE AND, ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:

CRZEDRT 112/98)



