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SUBJECT: J.R. Basser OPTIem., INcorpoante Was-6vgl

Dear Sir or Madam:

The enclosed "Application by Foreign Cor fo ‘ Iness
clo re poration for Authurization to Trans t Busine

Florida®, "Certificate of Existence®, g chack are submitted to register the a::vo rg?e':e::elg

foreign corporation to transact business in Fiorida, : o

Please return all correspondence concerning this matter to the following:

MéRr. Hepyupm
' {Name _nf_P.nqn) o _ B
J.R . Ossey Oprigae., INeORPORNTe0
- (Fem/Company) .

14255 Gusoss Roo, Syire 200605

FL3343
(City, State and Zip Co%e? 4
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yo g 3360

 Should you need to cail someone concemin

g this matter, please call:
-ME&H_@STHH»\ at(407 ) 445 . 06os
{Name of Person) Area Code & D_-ytime Telephone Number
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COURIER ADDRESS:

‘ MAILING ADDRESS:
Do wion Sec. Qualification/Tax Lien Sec.
409 E. Gaines St. Division of Corporations

: P. 0. Box 6327
Tallahassea, FL 32399 Tallahassee, FL 32314
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' FLORIDA DEPARTMENT OF STATE

S : C " Sandra B, Mf()st"thnm _
L : : ) ale
March 28, 1995 . Seeretary of State
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MARK HERTHNM )
2255 GLADES ROAD, STE 200 EAST
BOCA RATON, FL 33431

SUBJECT: J.R, BASSETT OPTICAL, INCORPORATED
‘Ret. Number: W95000006781
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We . have received your document for J.R. BASSETT OPTICAL,
INCORPORATED and your checkg), totaling $122.50, Howaever, the enclosed
document has not been filad and is being returned for the following correction(s):

Wae did raceive the copy of your articles, but what we fequire to quality is a

original certificate of status. Yoy would need to get that from your secretary a
sample copy is enclosed,

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considared abandoned.

If gou have any questions concsming the filing of your document, please call
(904) 487-6097.

Michael Mays
Corporate Specialist Letter Number: 295A00013936

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CR2ED42 .




- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
- TRANSACT BUSINESS INFLORIDA =~~~ -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE
:STATE OF FLORIDA;

. ._Bassetr OpricaL , INcorPorATED
Orf wWords or

‘n%%gugg?gf'ﬂko%m"f:'a language as wil Clearly indiom et G0l fatian instaad of a rgtc)
4 J ortin language a 1C3 ] & corporation ing ad of a naturg arson
or partnership if not g0 gontaimdqn lgo name atpresent.) e e

2, Detawnge 3 ___©5-053502¢6
‘sm?mm) ( FETnumber, if applicable)

" Avnausy 2, 994 s, RERPETUA

iDate of Incorporation) {Duration; Year corp. will cease o axist or ‘porpatif]y -

L e—C Y o\ Y T Teon) F o
{Date first ransacted business In Florida. (3¢« seckions 0807.1501, 807.1502, end 817.155, F .5,

7. 2255 Gunoes Roro. Sure 200 EAs
. ——=—n L€ SO0 CAST
Baca Ravon, FL 3343

(Current mailing address)

ReThmL ofricm. saLes
Orporation authorized in home state or country to be carried qutin the state of Florida)

9. Name and street address of Florida registered agent:
Name: DAm ViT 2
Office Address: __ 2255 Guapes 'R’em, Sute 200 Ghst

Mfﬁb . Florida, __3343)

{Zip Code)

10. Registered agent’s accaptance:
Having been named as registered

of ail statutes relative to the proper and complete performance of my duties,
with and accept the ojzt/iog of my posilti registered agens.

{Registered agent's signature)

il. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this applicatiun to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the lavwy of which it is incorporated.




R 12. Nlmn and addreuu Of‘ofﬂt;‘_of!l:ﬂd/?f' d"“'l;f' i
A omectons o
= - C';ﬁlrﬁlc;n: . see A'ﬂ'ﬂ._“’ heo

" Vice Chairman:
. Address: __"

N _"Di.f'e'ctolr: :
- Address: _

Dlrector:l
Address:
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‘ Vice President:
Address:

+

Secretary:
Address: :

 Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officars
and/or directors.

n, Vice Chairman, or any officar listed in number 12 of the application)

14, JusTid DrMAcems , C.F.0/TRemsuges [Digecror
{Typed or printed name and capacity of person signing application)
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- J.R. BASSETT OPTICAL, INC. SO
2285 GLADES ROAD, SUITE 200 EAST S ‘ o
L BOCA RATON, FLORIDA 340 _ o
TELEI’HONE: 407-995-0608 FACSIMILE 407-995-0268 - o

The follbwing is a list of the Officer: and Dircctors of LR, Bassett Optical, Inc (F.I.D, ¥

65-0535026);

- Paul Kravitz: Chairman, C.E.0., Secretary
Social Security number; 11 1-26-2650

Ronald Whige: l;residenl ‘ ‘
Social Security number: 264.60-1553

Justin DiMacchia; C.F.0,, Treasurer, Director
- Social Security number: 278-36-6423

Thcpdore BMh: Dii-ector
Social Sccurity number: 068-22-4891
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Dr. Robert E. Williams, D.0.: Director 2 i
Social Security number: 262-68-8061 EaCh
w 28
| | o IE
If you have any Questions, please do not hesitate to call. e ‘E
Thank you for Your help,
'Regnrds,
Mark Herthum

Assistant Controller




I, EDWARD j. FREEL, SECRETARY OF STATE OF THE STATE CF
DELAWARE DO HEREBY CERTIFY "I.R. BASSETT OPTICAL, INCORPORATED"
IS DuLy INCORPORATED UNDER THE LAWS DF “THE . STATE OF DELAWARE AND
IS IN Goop swaunlna AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS oF THIS OFFICE SHOW AS OF THE TwENTY-THIRD DAY
OF MARCH, A D 1995
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Edward J. Freel, Secretary of State

AUTHENTICATION:
DATE:

2423484 g3qg 7447910

950060596 03-23-95




C T CORPORATION SYSTEM

Requesior's Name
660 East Jefferson Street
o
cn:allahasssue:;. F.lor.ldz?p 32301 iy 3500 Sreeedt 0o
904-222-1092
CORPORATION(S) NAME

CJ—.Q- -ﬂYl‘)SO:H‘ ﬂr)}f)/‘f’cﬂ [ . I\)CD{;&(S/&#O(\)

( ) Profit

() NonProfit () Amendment
() Limited Liabijit

() Foreign () Dissolution/Withdrawal  (

() Limited Partnership () Annual Report () ‘3 Ez .

() Reinstatement () Reservation /)(ocﬁ%om.;\.
() TFictitie

() Certified Copy () Photo Coples ()CUS/ /s

Call When R Call I Probiem After 4:30
o akin Y me Wait ég/Pick Up
() Mail Out

300
PLEASE RETURN EXTRA COPY (5)

é%_? y /95/ FILE STAMPED

pdater

omar Nl

ICkRoWlodgmanT f / ‘ .

W.P. Verifier @\P@,\W
CR2E031 (1-89)




Florids Department of Stats, Jim Smith, Secretary of State

G S PRSI SEEc gn ecisrenen
Pursuant to th

@ provisions of sections €07.0502, 617.0502
Flgrifla Statutes, the undersigned co
elawvare

, 607.1508, or 617.1508,

. -0rporation organized under the laws of the State of
submits the following statement in order to change its registered office
Or registered agent, or both, in the State of Florida.

1a. The name of the corporation is:

J.R. Bassett Optical, Incorporated

1b. Date of 4/3/95

qualification

Document numbar__ F95000001583
b3
2. The name and address of the Current registered agent and office:

Adam Kravitz, 2255 Gledes Road, Suite 200 East
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Boca Raton, FL 33431

3. The name and address of the new registered agent and office:
(P.C. Box Not Acceptable)
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C T CORPORATION SYSTEM
/0 C T CORPORATION SYSTEM,

3l

¥

1200 South Pine Island R4. + Plantation, Florida 33324
The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by
an olﬁ?e rizeg-by the board.
' ‘A

Justin DiMacchia Treasurer

Typed or printed name and g

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
TIFICATE, | HEREBY ACCE

PT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY, |
WITH THE PR

FIJRTHER AGREE TO COMPLY
OVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND GOM.-
PLETE PERFORMANCE OF MY DUTIES, AND i AM FAMILIAR WITH AND ACGEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

_ =% T CORPORATION SYSTEM
SIGNATURE sn%
Registere ent
DATE _B’ESO'Q"S( g g.f..w"'?r\ M. VILLAR
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314

CR2E045 (7-91)
(FIA. ~ 2194 - 3/4/92)

FILING FEE: $35.00



