2005 FOR PROFIT CORPORATION
*——+= REINSTATEMENT

DOCUMENT # F24022

1. Entity Name

IDEAL OPTICIANS, P.A.

Principal Place of Business Mailing Address

11130 N. KENDALL DR. 11130 N. KENDALL OR.

SUITE 102 SUITE 102

MIAMI, FL 33176 MIAMI, FL 33176

e v PR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-P CR2E098 {6/04)
City & Slate City & State 4. FE) Number Applied For

59-2088816 Not Applicable
Zip ~ B (ioumrv 1 ZE. | Country — _ | s._gerticate et Brats Desired - - Ei.gilﬁf;ﬁnnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Name

GOLDSTON, STEVEN

10729 SW 104TH 8T Strast Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33176

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered ollice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnzcurs, tvped of printa ndmia 6! registerod 209t ana Hti ' spokcaiing (NOTE: Hegluterad Agent signalura reguired when reintiating) [RENT
FILE NOW!UI FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HLE PVD 1 pelete THLE [ Change [ Addition
N CABARGA, GONZALO NAvE T o p———
SIREETADORESS | 14130 N. KENDALL DR #102 STREET ADORESS " u'l!_—!_f_ 1 f'_:,J;_:‘i:. S EHEED
omv-size | MIAMI, FL cv-sv-zp A4 05--01071--01% #2950, 00
nne [ detete 1Lk [Z] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ elete T Clchange  [J Addition
NamE— T N T THhawe - ' - T - -
STREET ADDHESS STREET ADDRESS
CITY-S1-2P / CITY-ST-21P
TITLE : TITLE O change [ Addition
HA g HAME
SIRELT RIOREES | STREET ADDHESS
CiTY-51-2P CIry-51-2P
M [ oetete 1113 ) Change ] Addition
NAME HAME
SREET ADDRESS STHELT ADDRESS
CITY-S1-21P CIIY-ST-21P
THLE 3 oetetn TTLE [ changa [ Addition
NAME HAML
STREET ADDAESS STREET ADDHESS
CIry-§1-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exermnpiion statad in Section 119.07(3)(i), Florida Statutes, ! further certity 1hat the information
indicated an this repart or supplemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or d to exscute this report as required by Chaptar 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

S over ks smomees. /,,3/,%, I 30627¥13/3

Daytirg Phane #

OF GIGRING GFFICER OR DIRECTOR




