PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLiCATION FLORIDA DEPARTMENT OF STATE
-FOR . Katherine Harris
A Secretary of State

REINSTATEMENT DIVISION OF CORPGRATIONS
DOCUMENT # F99000004395

1. Comoration Name

1-800 ANY LENS OF BOCA RATON, INC.

Principal Piace of Business Mailing Address

1500 HEMPSTEAD TURNPIKE
EAST MEADOW NY 11554

1500 HEMPSTEAD TURNPIKE
EAST MEADOW NY 11554

It above addresses are incorrect in any way, line through incarrect information and enter correction below.
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2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?atgéné:orporatep x'):rl Qlt;a!ifled 2
-] usiness in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 08" 24/ 1999
5. FEI Number Applied For
City & State Ciy & State 11-3508566 Not Applicable
- 6.
Zp ; Count Zp Country CERTIFICATE OF STATUS DESIRED [ o
T '_r and/or Director (Florida nonprofit corporations musl list at least 3 directd@I ™1 i 1 K 35 1L & ToeTTA L v Ta .
"s Street Address of Each “"B l_fljﬁb’[i o :
1 Q/J\ . C’uiwlb% i 3 Officer and/or Director s E¥E3200. mjg'l,g} e TS50, 00
O'\}\[ ) D \ 1500 HEMPSTEAD TURNPIKE EAST MEADOW NY 11554
(I.‘ ‘ 1500 HEMPSTEAD TURNPIKE EAST MEADOW NY 11554
_\ ———
sl ~JOSEPH ESO. 1500 HEMPSTEAD TURNPIKE EAST MEADOW NY 11554
cD COHEN, ROBERT 1500 HEMPSTEAD TURNPIKE EAST MEADOW NY 11554
b CELANQ, EDWARD 1500 HEMPSTEAD TURNPIKE EAST MEADOW NY 11554

8. Name and Address of Current Reglistered Agent

9. Name and A ot New R d Agent

Name =
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CORPORATION SERVICE COMPANY Strelejt Address (P.O. Box Number is Not Accaptable) g

1201 HAYS STREET 935 olh e MTER bakvem v g

TALLAHASSEE FL 32301-2625 Suite, Apt. ¥, Etc. 3
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10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date -—]7 l/'r‘/o )

JerE m LESINTA EGISTERED AGENT MUST SIGN

ALsT Jecy,

SIGNATUEE: SHGN/&RE RECQUIRED

1. I certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 507.0401 or 17,0401, 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.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.
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FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 12-28-01

NAME: 1-800 ANY LENS OF BOCA RATON INC.

TYPE OF FILING: REINSTATEMENT
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COST: CHECK ATTACHED FOR $398600- 337 7D, oD,

RETURN:

ACCOUNT:&

AUTHORIZATION:

ABBIE/PAUL HODGE
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