PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . i FLORIDA DEPARTMENT OF STATE
FOR o Sandra B. Moythart.,

Secretary of Siate
F{EINSTATEMENT a DIVISION OF CORPORATIONS F i L E D

D MENT ¢
Do NNt * 204w g9 JAH 11 PH 3 Lb

t. Corporation Name

Pierson Optical Co., Inc. ' vy e JC

. 9999 Hummingbird Blvd. SECRETARY OF ST
: . Peusacola,ngL r3253_z TQLLAHAS&:E' FLORIDA
Principal Place of BUSness Mailing Address ) ) S e ?43 =4 ——
—01/15/93--01003——015

#4050, 00

f
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEi%S?A

#1050, 00

2. New Principal Office Address, If Apglicable 3. New Maiting Office Address, If Applicable 4. Date Ingorporated ar Qualified e
i To Do Business in Florida 4 / 01 / 1977
Suite, Apt. #, etc, . i . Suite, Apt. #, etc. .
o o 5. FEI Number . Applied For
City & State - City & State 59-1725607 E Not Applicable
6. i - i . ; to
- - H $B.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |S b
7. Names and Street Addresses of Each Officer and/or Diregtor (Flériéé nonprbfit 'car'ﬁoraﬂons must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
[ 2 ! ] 3 {Do NOT Use Post Office Box Numbers) 4
PD Pierson, Thomas K. 9999 Hummingbird Blvd. Pensacola, FL 32514
D Pierson, Jovce © 19999 Hummingbird Blwvd. Pensacola, FI, 32514
D Plergon, Thomas K. Jr. (9504 H&ll¥iéw R4, Pensacola, FL 32514
351 Mary Esther Cut Off
D Pierson, Richard #4 . oo Mary Esther, FL 32569
N
Lo K /
8. Name and Address of Current Regl#tered Agent ) 9. Name and Address of New Registered Agent
) Name )
Pierson, Thomas K. Jr. AT P B N TR |
. - treet Address (P.O. Box Number is Not 1
9999 Hummingbird Blwvd. ¢ et aspiabIe)
ensacola, FL 32514 Suite, Apt. #, EIC.
City Sl.éalti Zip Code
10. I, belrg appointed the regist agent of A ed oo%foam familiar with and agcept the obligations of Section 607.0505, F.S. .
Signature of
Reglstered Agent _ _ Date / ~ 7 Z? —

i
v REGISTEHEWNT MUST SIGN

(See ather side for information

11. This corporation oWés or has pé‘rg/the current year ' r side |
Intangible Personal Property tax due June 30. vesF No[d on intangibie tax.)

12. 1 certify that | am an officer or director of the receiver or trustee empowered 10 execute 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 eliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.&,, 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}(), F.S. The information indicated

on this application is frue and accurate, and my sigrature shall have the same legal effect as if made under oath.

SIGNATURE: "~

'SIGNQ‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

j;i/’ff ce ye, L ensor) Secréfanr M

Daytime Phone #

‘e DD .99 () fpes)

CR2E040{1/58)




