PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
01 HAY |1 Pi 1: 5
) P |
DOCUMENT #  p93000108357 SECRLTE 1 0 STATE
1. Corporation Name FREDAHASSEE "ELORIDA

VISION COMPUTERS & Technologies, Inc.

|
1
2. Principat Offica Address " | 3 Mailing Office Addrass ‘
635 S.E. 21st Place [
Suite, Apt, #, etc. Sulte, Apt. #, etc. ‘ L
- . . e = - 4. Dato Incorporated or Qualified \
; " To Do Business in Florida \
City & State ‘ City & State
Ocala, FL 34475 8. FEI Number ‘Applied For
. . 50-3548727 Mot Applicable
s Zp Cauntry 6. 875. AdUJ i IF i
CERTIFICATE OF STATUS DESIRED [ Rt eiurp i
7. Name and Address of Current Registered Agent 70 } ,_QE) - AA
Name _ " , ‘ - Ie ck s
Thomas W. Cleveland : A.o;, 0@ AA ~c
Street Address (P.0. Box Number is Not Acceptabls) o ?‘3 TASY A AV b W I ad=
635 S.E. 21st Place EOONTA 5 YR
. g o L] S P R 0 3 e o o _
Sute, Apt. #, Etc. w4300, 00 gl OU
City State | Zip Code
Ocala_ | | FL | 34475

8. 1, being appointed the registerad agant of the above na

corporation, am familiar with and accept the abfigations of section 607.0505 or 617.0503, i=.8.
Signature of
RegisteredAgent ____ == SN/ LV

. e 3/20/0 |
_ ISTEREB-AGENT MUST SIGN - _ ‘

[: 2 NmmandsmetmmmewomaWumm(mmﬁmmmmmmmsdmm ‘
Ties Name of Street Address of Each ‘

CRZEDS1 (W 00)

Officars and/or Directors Officar and/or Cirector City!;&ghllb

— - _ R — SEE—— — — —
D Thomas W. Cleveland 635 S.E. 21st Place Ocala, FL134475

' |
D Ronna K. Cleveland 635 S.E. 21st Place O0cala, FL %4475

|
t

! :
40. ) certify that | am an officer or director or ths receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporale nama satisfies the requirements of section 8070401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuats Ested on this form do not qualify for an exemption under section 1‘19.07(3){0. F.S. The information indicated

on this application is trus and accugate, and my signature shall have the sams legal effect as if mede under cath.
SIGNATURE: Y 77}%;/5%4

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

|
!
\
|
\
I
|
+



