¥ A FLORIDA DEPARTMENT OF STATE
{3 Sandra B. Mortham A
5 Secretary of State [m" F B Iy,
REINSTA ‘ e DIVISION OF CORPORATIONS b E‘ L t

DOCUMENT #  B25805

1. Corporafton Name

EYE-WEAR GLASSES INC. "

Principal Place of Businoss CTTTTTTTTTTTY Maliing Address

T334 W ATLANTIC BLVD 1384 W ATLANTIC BLVD
MARGATE FL 33059 MARGATE Ft 33063

If above addrosses are incarrecl in any way, ling thraugh incorres! infermation and enter correction helow.

2. New Principal Office Address, T Applicabic 3. New Mailing Office Addréss, T Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suile, Apt. 4, elc. T 7] "Suite, Apl ¥, ete. e
5. FEI Number
Chy & State o N R e — 59-2004249
— I —_— 6.
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] SB."(I’sr P o gogured

7. Names and Streat Addressos of Ea ficer andror”[;_iir_égrl{)ﬁr tﬁ&rrlda;\-bx-f'\%ﬁl corporations ml]s?list at leas! 3 direcid_r-s‘)“

Namo gf-pméars Street Address of Each ) _
1Title(s) 0 and/or Dlrecrlfor'sy ) B (Do NOT (Hggerr) g&dé?ﬂgrgg?h umbers) 4 City / State / Zip
PS HIRSCH, JEFF 8401 NW 53RD COURT LAUDERHILL FL
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8. Name and Address of Current Rgﬁl_s'i;r_e_d_A"g_éﬁt— T " 9. Name and Address of New Registercd Agont
T "7 Name B -
~HIRSCH, JEFF ' A §
Street Addrass {P.O. Box Number Is Not Acceptable)
7384 W, ATLANTIC BLVD.
MARGATE FL 33083 Suiio, Apl. #, Etc.
| Gity ] sFt'all: Zip Code T

CROEQD (8/97)

LY . I -
10. |, belgg appofnted 1ho ragister opt of tho pbove n corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signaturg of -
Rggisler 1Agent (s % 7 o L 7 7 7 Date _‘//‘/92 9/ 7
HE GISTERED AGENT MUST SIGH \

7

11. This corpo’ration owes or has pai& the current year Ib {See other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.

12. | certify that | am an ofiicar or diractor or the recelvor or trustec empowered to execute this application as provided for in chapter 807 of 617, F.S. | furthor cerlify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, tho corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have boen paid and tho names of individuals listed on this form da not quality for an exemplian under saction 118.07(3)(i), F.S. The information indicated
on this application Is true and accurete, and my signature shall have #io same legal efiect as It made under oath.

e 997 e

Mavlimm Fhans 4

SIGNATURE: _ 2 A
SIGH 1YPED OR PRINTE D NOTE OF BIGNING BFFICER OF DIRERTHR

E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O
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