' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁi§7m1 -
2 FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris cime FILED
REINSTATEMENT Secretary of State e EERE TARY OF § rarye
DIVISION OF CORPORATIONS Y ISION OF Corp ORATIOH:

DOCUMENT # 97000040143

1. Corporation Name

LASTING VISUAL IMPRESSIONS, INC.

) ~2BUUD

2. Principal Office Address 3. Mailing Office Address
381 Bunnel Road P.O. Box 607761
Suite, Apt. #, etc. _ | Suite, Apt. #, etc. i —
TS i ’ 4. Date Incorparated or Qualified
- : - = g ~ To D¢ Business in Floridea - - .
City & State City & State May 6, 1997
Apopka, Florida Orlando, Florida 5. FEI Number Applied For
: ‘ 59-3476796 Not Applicabla
Zip Country Zip Country 6 58.75
. . - /2 Additional Fee required
32703 United States 32860 United States CERTIFICATE OF STATUS DES[REDX] for a Certiticate of Status
.

7. Name and Address of Current Registered Agent

Name

James Hall III EOO0NN2521 52 )

Street Address (P.O. Box Number is Not Acceptable)
1381 Bunnel Road

R EHES RS UUEL
w1 0G0, 00 105, 00

e _B_Suite Apt.#.Ec. 7 ~ L

State Zip Code

City
Apopka, Florida FL | 32703

[

B. |, being appointed the registered W above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of . é/ ———
Jegistered Agent_~ - W - i e

2 REGISTERED AGENTHOSTSIGN ., oo o =

e [ =700

CR2E081 (3/99}

-
—_— = ”
B. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers amgor Directors Offser andor Oretior ' . Ciy/Siate/ Zip
Pres.| James W. Hall, III 1381 Bunnel Road Bpopka, Florida 32703
ec/TreLa ‘Zory Hall 1381 Bunnel Road Mpopka, Florida 32703

‘ /A

@\/b \"~

!

§0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that ali fees
owed by the corparation have been paid and the names of individuats listed on this form do not gualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true an rate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

 me—James W, Hall, III, //J/_a_/ﬂ CMSQJ»_QQS




