PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ASPLICATION  «§E%p, FLORIDA DEPARTMENT OF STATE
b FOR ; Katherine Harris

¥ T Secretary of State
REINSTATEMENT oo conpoRATONS FILED

DOCUMENT #  P99000003629 | OONOV 13 AM 9:0b

1. Corporation Name
apihy OF STE

NEW VISION ONLINE, INC. {INSSEE, FLORIDA

Principal Place of Business Mailing Address

e kg IR
SURFSIDE FL 33154 SURFSIDE FL 33154
EE Jipl=

If above addresses are incorrect in any way, line through incorrect informatjon and antér corraction below’

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #. efc. Suite, Apt. #, etc. — — 01,1 1’1999 _
- o T 5. FEI'Nimber . Applied For
City & State City & State - prq ol '33 1 Not Applicable
6
i i ! 8.75 Additional Fi ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [X] s PO

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

Namae of Officers Street Address of Each
1Titlna(s) 2 and/or Directors 5 ' Officer and/or Director 4 City / State / Zip
, el L | 8801 BmaRseN AvE o _
P. |MrtuweitE MaTsumeTo . |- SoRSSDE £, 3%t SRFsDE,Fr 33454
R BV SRS S o
SOoOOD349E3039——1
=121~ Ul =04
¥RERTER. 75 kk#75R. 7D
.. . 8 _Name and Address of Current Registered Agent iR _ _ 9. Name and Address of New Registered Agent ___
Name
MARGUERTE MATSWMOTO
MATSUMOTO! MARGUERITE Streel Address (P.O. Box Number is Not Acceptable}
35 D VENETIAN WAY IOl EMERN HMIE
#104 Suite, Apt. #, Etc.
SuRF 606 FL| 33 5Y
0. 1, being appointed the registered agent of tha above hamed corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
S o O o N B A T one 1/ 2/00

Registered Agent

CRZE040 (8/00) *

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

_on this application is true and accurate, and my signature shali have the same legal effect as f made under oath.

SIGNATURE:

7 pafe Daytime Phone #

L tf¢fos 305/ Rbk- ?fo%

St S

LR TR A e




