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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE i %% Eg
Secretary of State b
DIVISION OF CORPORATIONS G W PH Ly 53
UG -
N
; L oF 9 Al
DOCUMENT # DA 2O seURE e FLORIDA
1. Corporation Nama 1 f-\\-\- AR i)
Vision Associates, Inc.
2. Principal Office Address 3. Mailing Offica Addrass
1415 E. 124th Ave. 1445 E. 124th Ave. / 1 75

045 03 -75%.

Suite, Apt. #, eic. Suite, Apt. #, atc. 7 w O 5 0 m 75?
4. Data Incorporatad or Qualified
To Do Business in Florida 2/6/1698
City & State City & Stata
- T , Fi d 8. FEI Numbar Applied For

TaMDa, Florida ?’“pa orida 59-3494512 Not Applicable
Zlp Country ;;61 2 S;’R’Y 6. Z $8.75 Additional Fee require:
336 1 2 USA CERTIFICATE OF STATUS DES'RED for a Certiflcate of Status

7. Name and Address of Current Ragisterad Agent

Nama

Elsa Thomas

Strest Address (P.O. Bax Number is Not Acceptable) C——{3i 02 70 #%35 .00

1415 E. 124th Ave. PR L:;tl?j rl j“::’:-a' . nO919

. i 1

Sulte, Aot 8, Eic mmwam%m»wm.

City State | Zlip Code

Tampa FL |33612
8. |, baing appointed the registarad agant of the above namead corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5. g
gEngT: :ngenl ) pata 8/1/2005 g

[&]

REGISTERED AGENT MUST SIGN

8. Nameas and Strest Addressaes of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Tities Offcers atar Birackors e o Doy City/ State / Zip
P/D Ramani Thomas 1415 E. 124th Ave. Tampa, FL 33612
ViD Elsa Thomas 1415 E. 124th Ave. Tampa, FL 33612

40, | certify that | am an officer or director or tha receiver or trustes empowered to axacute this application as provided for in chaptar 607 or €17, 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.§., that all faas
owed by the corporation hava baen paid and the namas 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 appication is trus and accurate, and my signatura shall have the same legal effact as if made under cath.

SIGNATURE: AN LA Ramani Thomas 8/1/2005 (813) 210-2974

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




