[ -
- %
N

. W - = P
PLEASE READ ALL INSTRUCTIONS BEFOR‘E:C@MPLETING THI%“FFO[E{M.

FLORIDA DEPARTMENT OF STATE INOY 22 PH Ll

CORPORATION Jim Smith
REINSTATEMENT Secretary of State R .STATE
DIVISION OF CORPORATIONS FLORIDA
DOCUMENT # 4 S7bY
1. Corporation Name
Sunshine Opticians, Inc.
e A SRS f
MEMESTATEMERY 02
2. Principal Office Address 3. Mailing Office Address ‘ ) . - ! T

3585 NE 207 Street

Suite, Apt. #, efc. Suite, Apt. #, etc.

Suite 3C 4. Date Incorporated or Qualified
To Do Business in Florida 3/ aNig? ¢
City & State City & State -
5. FEI Number Applied For
Aventura
59-1521154 Not Applicable
Zip Country Zip Country -
Additional Fee required

33180 USA CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Registered Agent

"™ David 3. Hart, E
avil . Aart, esq. L0 H""H“'“n’*l'—s"! CI I

a';,;

Street Add P.0. Box Number is Not Ad tabl o — Ty A
reet Address (P.0. Box Number s Not Acceptabe) " i T ey e

Suite, Apt. #, Etc. 10th Floor

City . State Zip Code

Miami 33131

FL

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

i\q—‘

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11/15/2002

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2EQB1 (9/01}

Titles Offcers aadior Directors Sivcer antiior Orostor Cily / State / Zip
P,D Moises Hoires 3585 NE 207 Street, Suite 3C Aventura, FL 33180
V,D Jonathan Hoires 3585 NE 207 Street, Suite 3C Aventura, FL 33180
D, S, T | Elias Sultan 3585 NE 207 Street, Suite 3C Aventura, FL 33180

10. | certify that | am an officer ar director or the gecajver
this rginstatement application, the reason for|dissdjutio

tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
s been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
individuals listed on this form do not gualify for an exemption under section.119.07(3)(i), F.S. The information indicated

hall have the same legal effect as if made under oath.

11/15/2002 305-933-2673

Date

Molses AN S,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

/ afrc



