PLEASE F{EAD ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM.

!

FLOFHDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # V50 ;’L‘I T

1. Corporation Name 7
Vision(s) o Brevard, Tnc -
Mailing Address

Principal Place of Business

12 South LUic,kham Rd
West Melbourne, FL.
32904

Soumu_.

REINS

FILED

98 DFEC 1] PHIZ: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TATEMENT o4 75

If above addresses are incorrect in any way, line through incorrect infarmation ang enter garrectian below. A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified /U
To Do Business in Florida 7 lz) q Z
Suite, Apt. #, ete, Suite, Apt. #, etc, -
R J— _ o 5. FEl Number Applied For

City & State o ' City & State ) 5 Cf 3) ( 3 OO 3 3 Not Applicable

- . 6‘ g ¥ O
Zip Countey 2 Country CERTIFICATE OF STATUS DESIRED JZ]

7. Names and Street Addresses of Each Officer argdfor Director (Florida nonprofit ct;fhorations must list at lea:

st 3 directors)”

Name of Officers " Street Address of Each

and/or Directors

Title(s}
1 3

Officer and/or Director .
(Do NOT Use Post Office Box Numbers)

: City / State / Zip

D/T/S Ranzmno, Bonnie B.

16132 S. Wickham Rel

W. Melbourne, EL 32964

Ranzino , Marion Davd

o3 S. Wickham R,

W. melbourne, FL 32904

D[P

O 1S ——io
1 PR {1 T
#k1008. TS w1053, 75
- = o=
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N s Name ) T - i

Rﬁnz_mo Borme, BHCRP@/’:L!M .

Street Address-(F'.O. Box Mumber is Not Acceptabig}

i3 S. wzckmm Rd .

Suite, Apt. #, Etc.

CR2E049 (1/98)

City

West Melbourne, FL 32904

State

FL

Zip Code

10, |, being appointed the registered agent of

Signature of

Registerad Agent £
AGENT MUST SIGN

above named corporation, anm familiar wnh and aOCept the obligations of Section §07.0505, F.S.

_ Date

/////?3’

11.” This corporation owes or has paid thérrcurrer}t year
Intangible Personal Property tax due June 30.

‘ ;;Yes ] 7 N_? Z

(See other side far information
on intangible tax.)

this rainstatement apnlicatian, the reason for dissclution has been eliminated

an this application is rue and accurate, and my signature shall have th

12. T certify that ! am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
@ carporate name satisfies the requirements of sectlon 607.0401 or §17.0401, F.5., that all fees

ol this form do not qualify for an exemption under section 119.07(3)(i}, F.S, The information indicated
legal effect as if made under oath,

401 116-6333

(/48

SIGNATURE:

SIGNATURE AND TYPED CR PH%E

MARION D

Ba OF Sﬁl:mt;gc;ﬁ /\C}R Smecmn

“"Date Daytime Phone #




