2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000045421

1. Enlity Name
DISCOUNT EYEGLASSES INC.

Principal Place of Business . Mailing Address
1100 W, FLAGLER STREET 1100 W. FLAGLER STREET
MIAME FL 33130 MIAMI, FL 33130

Suiite, ApL. #, etc. Suite, ApL. #, arc. %? ig’“ RElN EI FGBZEOQBU@@HW
(=1 A LM

City & State City & State 4. FEI Number e ARplied For
65-0419518 Not Applicable
Zi Count Z Count . iti
ip uniry 1} ountry 5. Certificata of Status Desired 3 $875 A_ddltlonal
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterod Agont
Nama

NAVARRO, ROERME
1100 W. FLAGLER STREET Sireat Address (P.O. Box Number i Not Accaptabla)
MIAMI, FL 33130

City FL | Zip Cods

8. The abova na enlity submits this staiemant for the purpcse of changing its registared office or registered agant, or bolh, in the Stata of Florida. | am familiar with, and accept

tha obligatiogéat jegist agent. ,
/g;&a«-/ //U Hl~capi _ & /-26 194

SIGNATURE
NSefatire Ayped ot prinied name & regiiared agent ana tile | anpicanie. INOTE: Ragistared Agant signature reguired whan reinsiating) DATE

in accordance with s, 607.193(2)(b), F.S., the

FILE NOWILl FEE IS $300.00 corporalion dict not receive the prior notice.
10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelsie TILE [ Change 1 Additin
NAME NAVARRQO, RCERME NAME
STREET ADDRESS 1100 W. FLAGLER ST, STREET ADDRESS
CITY-5T-2P MIAMI, FL 33130 CITY-§T-2P
TILE SD (1 Delets TILE [JCrange [ Addition
NAME NAVARRO, MAYDA NAME -

]

STREET ADDRESS | 1100 W. FLAGLER ST. STREET ADORESS _BI:'D 1 803 '4_4 41 ?
CTY-ST2P | MIAMI, FL 33130 oY-51-2P 09/04-03--01003--008  #*¥300. 00
TTLE [ Celele INLE [[) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-§T-2IP
TLE 3 Delele 1NLE [Jchange  [T) Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP -
e O Deleie TIME ’ 7] Change ] Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
cITY-S7-2P CITY-§4-2F
e [ pelete TILE (T] change [ Acdilion
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-S1-21P CITY-§T-2IP

12. | hgreby certily that the infarmation supplied with this flin 3 doas not qualify for the exemptions corlainad in Chapter 119, Florida Statutas. | further certify that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or tha r or trusles empowarad to exacute this report as requirad by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an atta ith an address. with all other like gmpowered
W/f/y:&;z—:-———h g’(l‘faq- Jos-tud-(qs 3

SIGNATURE:
Mcuru}ﬂub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytéma Pnona &
Pl




