L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham
Secretary of State "
REINSTATEMENT o on oS FILED

DOCUMENT # 861003 ggHOY 19 1 1350

1. Corporation Name

SECRETARY uF STATE

VISION LININGS INCORPORATED TNV ARASSEE, FLORIDA
Principal Placs of Business Mailing Address

5663 SW QUAIL HOLLOW ST B. 0. BOX 1227
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If above addrasses are incorrect in any way, line through incorract information and enter carrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingarpotated or Qua[iﬁé;j
To Do Business in Florida
Suite, Apt. #, elc. Suita, Apt. #, etc. 06’ 20/ 1991
5. FElI Number Applied For
City & State City & State 650278183 Not Applicable
- 6. - a
Zp Country Zie Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractars)
” Name of Officers Street Address of Each
Tillels) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
I L
PS4 PFEIFFER, BRIAN 5663 SW QUIAL HOLLOW ST PALM CITY FL
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dorax TR0, OO &***?ED f.ll]

~ §. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
T Nare S
PFEIFFER' BRIAN Street Address (F.C. Box Number is Not Acceptabla)
5663 SW QUIAL HOLLOW ST
PALM CITY FL 34990 Suite, Apt. #, Etc. -
- City ) Stale | Zip Code
. FL

10. 1, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.

, el =¥ el Y
Eé;&g?;rrgdoggem : £ L_EAEJIRF!—J Date \.& 117 IQQD
: RSENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 no L] on intangibla fax.)

12. | certify that [ am an officer or diractar or the recelver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apglication, 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 exempfion under 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 oath.

GRED whvlag | i~ 28 5-90% !

FIEER OR DIRECTOR Data Daytime Phorie #

GR2E040 (9/98)



