2008 FOR PROFIT CORPORATION FILED

REINSTATEMENT Apr 29,2008 08:00 AM

DOCUMENT #680204 -+ - . A
il A0 Secretary of State
SOTO OPTICIANS OF DOWNTOWN, INC. ) u')
' "iﬁw_\ 7
~:L:-.3«/
Principal Place of Business Mailing Address
1383 MAIN ST 1383 MAIN ST
SARASOTA, FL 34236 SARASOTA, FL 34236
PSS D S A A O A
Suite, Apt. #, elc. Suite, Apt. #. etc. 04282008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
59-2006238 Not Applicable
Zp Country Zn Country 5. Cortificata of Siatus Desired 0 ?g.gsqlﬁ?:éﬁonal
6. Name and Addrass of Current Registered Agent - 7. Nams and Address of New Registered Agent

Name

S0TO, RONALD
1383 MAIN ST Strest Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City F L Zip Code
8. The abcve named enti beits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am famit:ar with, and accept
the obligationg.etTégistered agent_ &
. T—— . // - ?’
SIGNATU ‘J_____: £ : — Q WY‘ o
Signature, lyped or printad nameg of reglstared agant ang tnie i anpﬁab'\l (NOTE: Ragiatared Agent signaturs required when reinswating} DATE

In accordance with s. 607.193(2)(b), F.8., the

FILE NOWI!! FEE IS $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST L} Delete TME qqg_ i O change [ Adovion
NAME SOTO, KIM RAME 'IJJI 193 5533

' [l Zn k e o -

STREET AODRESS | 1383 MAIN ST STREET ADDRESS 05,/22708~80024-020 150, 00
orv-stzp | SARASOTA, FL 34236 CiTY-5T-2P 06/19/07 90001 016 $150.00
TITLE P O Delete TILE . [ change [ Addmon
NAME S0TO, RONALD D NAME
STREET ADDRESS | 1383 MAIN ST. STREET ADDRESS
CHTY-ST-71P SARASQOTA, FLL 34236 CITY-ST-2P
TTLE ] Deizte WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CTY-ST-2P
TME O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST- 0P
TITLE O pelete e O Crange 7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITy-57- 2P
TLE [ cekele TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP

12. thereby cenify that the information supplied with this f'wiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report or supples port is true and accuyate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the rec i empowered to e e this ref itgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changec, or on an attachmiént with an S, with all oth

SIGNATURE; Lt-2 2K —

A
[\.ﬂ&uhuné AND'TYPED OR PRINTEO-NAME OF ETONING OFFICER OR DIRECTOR " Deln




