PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETI

APPUCAT!ON
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OIE STATE]

Sandra B. Mortham
Secretary of Staie
DiVISION OF CORPORATIONS

1. Corporation Name

PR VISION, INC.

DOCUMENT # P97000065558

Principal Place of Business

3360 NW. 24TH WaY
BOCA RATON FL 33431

" Mailing Address

If above addresses are Incarrect in any way, line through incorrect information and enter correction below.

3350 NW, 24TH WAY
BOCA RATON FL 33431

S
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SE CR?T?MY OF STATE
TALLAMASSEE, FLORIDA
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, ¥ Applicable

4. Date lnco orated or Qualified %
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc. = 07/24/ 1997

5. FE1 Number Applied For
City & State Cily & State (05 o ! I\ Not Apmicable
e Country ap Country ' CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each O{ﬁcer and/or Dlredor (FIurida nonprofit carporaﬂons must list at [east 3 directors)

Name of Officers " Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Post Offlce Box Numbers) 4
IhLo Neos G4 ony
- ] PR ==z
sk To0 . 00 sk TS0, 00
8. Name and Address of Current Reglstered Agent 9. MName and Address of New Ragistered Agent

i Name =

=3

DEACON, TIA E Street Address {P.O. Box Number is Mot Acceptable) g

3360 N.W. 24TH WAY g

BOCA RATON FL 33431 Suite, Apt. #, Etc. &

City State | Zip Code
L FL

" Signatura of
Registerad Agent

URE REQUIRED

tha above named corparation, am famiiar with and accept the obligations of Section 607 0505, F.S,

Date E! /Q\ S /%X

"

" E’L‘(l or!nahon

REGISTERED AGENT MUST SIGN
Yes [ﬁ No D

_-- . \_/ . - N )

11. This corporation owes or has paid the current year

Intangible Personal Property tax due June 30.

12, | cerlify 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 certify that when filing
this reinstatemant application, the reason for dissolution 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 namas of individuats listed on this form do not qualify for 2n exemption undar 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 vath.

SIGNATURE:/;»’

(¥

i'llg B""’"—”!@ED

u f5

J S|ok sl SE%-Sio

Daytime Phone #

e r——




