. F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000105754

1. Corporation Name

VIRTUAL VISIONS ARCHITECTS, INC.

Principal Place of Business

P.O. BOX 45006€
MIAM! FL 33245

if abave addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.0. BOX 450366
MIAMI FL 3345
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2 New Principal Office Address, If Applicable

3. New Mailing Office Addl:ess. if Applicable

Suite, Apt. #, etc.

Suite, Apl. #, sic.

4. Dats lodorQuallﬂed

To Do Bu in Florida 12”8{1”7

City & State

City & State

5. FEI Nmrﬁm

Zip Country

Zip Country

cennnan OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at beast 3 directors)

Name of Officars Street Address of Each
1Tulla(s) ) and/or Directors 3 Officer and/or Director 4 City / State f Zip
D DESILETS, DEBORAH P.O. BOX 450368  (NA) MIAM FL
L = ——
~11/198793--01087--019
= | % X
»
3 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
DESILETS, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
441 SO. STATE RD. 7, #15
MARGATE FL 33068 Sufte, Apt. ¥, Eic.
[ =
City State {Zip Code
w L {{] FL
10. |, being appointed the registe D’I boveanfedtHhor [ and accapt the obligations of Section 807.0505% (J! qﬁ
1gnature of : g2 ’ i .' SRS I @
aggwsiu:'ec! .'f—\gent A i ‘!-é'f’ ; ; _ ! Date *
[/ YV T VT RAUIpYopPD AGENT MUSTSIGN A A

11. | centify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

corporate neme satisfies the requirements of seclion 807,0401 or 617.0401, F.S., that all fees

paid and the ‘names of individuals listed on this form do not qualify for an sxemption under section 119.07(3))), F.S. The information ndicated
h |¢Fecusnmadcunderoam

this reinstatement application, the reason for dissolution has been eliminated, the

owed by the corporation have been
on this application Is true and accurfle, and fmy sig

SIGNATURE:
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ftime Phone ¥
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