. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT|ON FLORIDA DEPARTMENT OF STATE b
r\um ﬁ Katherine Harris
Secretary of State
REI DIVISION OF CORPORATIONS

DOCUMENT # P97000026303

1. Corporation Name

VISUAL .COMMUNICATIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

e s samoe O

{f above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

2. New Principal Office Address, If Applicable 3. New Mgailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 03 ,25,1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
! i . ) R - 5. -FEI Number ~- - Applied For
Ty & S oy 5 S 593416709 i —
i T 6 8 Additicnal Fee required
Zip Country Zip Courtry GEATIFICATE OF STATUS DESIRED (] |EMAsaibal
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streat Address of Each . .
1T|tle(s) s and/or Directors 3 Cfficer and/or Director s City / State / Zip
P FUHRMANN, A.K. 5515 MELODY LANE ORLANDO FL 32839
|y o W, JE—
SOO004BSI045 <
ARS8
w150, 00 sseklS0, 00
~¥ :Z —
}u
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
Yo E' NOR T Street Addrass (P.O. Box Number is Not Acceptable)
16515 MELODY LANE
ORLANDO FL 32839 Suite, Apt. #, Ete.
City T Sl_lalt: [Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatura of L A AR RN E Date /0/44/

Registered Agent .
. REGISTERED AGENT MUST SIGN

11. | certify that t am an officer or director or tha raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: )/ 5

SléNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




Norbert N. Young
Certified Public Accountant
25 Scuth Magnolia .
Orlando, Florida 32801 -~ "
(407) 422-1530 ..
October 16, 2001

Division of Corporations
P.0O. Box 1500
Tallahassee, FL 32302

RE: Visual Communications, Inc. #P97000026303
EIN # 59-3416709

Gentlemen,

It has come to our attention that above referenced annual report was not filed by the
above referenced corporation. Included piease find a copy of the annual report as well as a
check in the amount of $150.00 for the annual filing fee. We are respectfully requesting to
pay the criginal filing fee amount instead of the delinquent fee amount due to reasonable
cause as follows: -

(1) The company evidently did not receive the first notice due to moving their offices from
34 East Spruce Street, Orlando to 5515 Melody Lane, Orlando during the first part of
2001.

(2) The company is a vinyl sign repair business and cannot afford this large additional
amount due.

(3) As soon as the corporation realized the annual report had not been filed they
immediately contacted an accountant, prepared the form, and sent the original amount
due.

Thank you very much for your anticipated cooperation and understanding with this matter.
As always feel free to contact us with any questions or comments concerning this or any
other matter.

Very truly yours,
s AR
Asgarr A W%

Norbeft N. Young, CPA

Al Fuhrmann, Presideht, Visual Communication of Central Florida, Inc.




