PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVIS VISION, INC.

00000002018

Principal Place of Businass

158 EXPRESS STREET
PLAINVIEW NY 11803

Mailing Address

15% EXPRESS STREET
PLAINVIEW NY 11803

if above addresses are incorract in any way, line through incorrect information and enter correction below.

FILED
01 OV -5 py 2:57

SECRETAR T Or STATE
Tikf_!_ln{.' u:&\.._., i t.":ﬂ F

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 04 I.' 1 ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. _ —
5. FE| Number Applied For
City & State City & Stale 11-3051991 Not Applicable
6.
7 i $8.75 Additional F i
“ Country Zip Country CERTIFICATE OF STATUS DESIRED [ ona Foe ceduired

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

ITitle(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD FROH, WALTER F 100 SENATE AVENUE CAMP HILL PA 17089
C GRODE, GEORGE F 1800 CENTER STREET CAMP HILL PA 17089
D GRAY, ROBERT C FIFTH AVENUE PLACE, SUITE 3017 PITTSBURGH PA 15222

S ENTERLINE, RICHARD J ESQ.

1800 CENTER ST., 1A LEVEL 4

CAMP HILL PA 17089

i eSS 2e0——7

=1 1/23/00 -1 48--00R

sk TR0, 00 **%750,00
8. Name and Address of Current Registered Agent o |ddress of Ndw ered Agent
-.-»**‘r‘:.*;; ‘YA Y
a J L il QU
CORPORATION SERVICE COMPANY h At Street Address (P.Q. Box Number is Not Acceptabie)
1201 HAYS STREET )
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Elc.
City* State | Zip Code

FL

10. |, being appointed the registered agent of the above named corparation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date {D’/@/OI

=
11. | certify that | am an officer or director or the

eiver or trustes empowered to 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exerription under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

of24lor  (AN)TE3-2162

Date Daylime Phona #

CRZED40 (8/01)



