PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE}E‘ FORM.

.- KPPLICATION FLORIDA DEPARTMENT OF STATE APPHGYE-
FOR Secretary of State FiLED
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 18 PMI0: 15
DOCMENT# V56448 sccres OF S
BUSINESS VISIONS, INC. TALLAHASCEE. FLORDE
Principal Flace of BUsiness Miaiiing Address 4
mos o e INERERRAR A §

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New‘:r'incipal Of‘t;“nce Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Datg Ingorpora{ed ?:r' Qualified
v . Lais AV ’ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/ ml 1992
5. FEI Number Applied For
City & State - -~ &= — - City & State T o A - 59-3144697 - Not Applicable
Mmta [ - . s
Zi Count Zi Count ’ 8.75 Additional Fee required
* 330 q t’rs A e Ly GERTIFICATE OF STATUS DESIRED [[] RSASOSwsieibet bt
7. Names and Skeet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i
Name of Officers Street Address of Each
Titte(s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2 ) 4 5
it
PSD ERICKSON, MARIA T. 3219-B W. SANTIAGO ST, TAMPA FL g
SHDHDB4 A58 TE i
A01/00- 4'-“—-rm i,
BHH #7100 00 sk 750, 0 i
’/l /I@

8. Name and Addrass of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
CATLIN, CATHERINE 7 h o Streét -Address (F.©. Box Number is Not Aco;ptable) = A\ ‘\ .
601 BAYSHORE BLVD. \“ \“
SUITE 800 Suite, Apt. #, Etc. J\\/H\
TAMPA FL 33606 i % e T

10. |, being appointed the reg;

above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘& H[Jll\irﬂ’ [l S -;C‘\ LJ’ d\;:z;‘ “ Date /M/f//M—

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

T —I
11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | furth%cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.(801, F.5., that all fees
owed by the corporatlon 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.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

G saccess  1ofaln  £13282926p

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂa:s / Daytime Phone #

SIGNATURE:




