2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J37441

1. Entity Name

FILED
SUPER OPTICAL EXPRESS, INC. SECRETARY OF STATE

BIVISION OF CORPORATIONS

Principal Plage of Business Mailing Address a7 JAN -3 AM|0: 59

g&?@\ﬁfﬁﬁ? 29605-1312 U 3&1?\?&'}? 52605-1312 Us ELEINSTATEMENT . Q&

1 A o
Suite. Apt. . etc Suite, Apl. #. elc. 12292006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
59-2744437 Not Applicable
Zip Country Zip Counltry " . $8.75 aAdditional
5. Certificate of Slatus Desired Il Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BUCKNER, JOHN M -
6757 NEWBERRY RD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named
the obligations of

his stat Nl for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sot M FIckpER | 2]29/0¢

SIGNATURE
. é_svgr:‘atmﬁz_;e? o prinr?!?n:ll‘hel:)l vegMc agenl and bike it applicabhe. (MOTE: Reglstarad Agent signsture required whan reinstating) DATE Fi
| .. i, FILE Nownlt-FEES $750.00 SR I SR JUT ety
[ ' After’Janiary 1;2007, Fee will be $900.00 * 3| " »v v 40 [N P Lo t*?" st .;
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TITLE £S O Delete TIE _ o _ [ Changg [ Agdition
NAME BUCKNER, JOHN M NAME - =] l:ll_l 2301 =]
STEET ADDRESS | 6757 NEWBERRY RD STREET ADDRESS L30T --01055—-003 #4750, 00
Y -SI-7P GAINESVILLE, FL CITV-5T-7IP
TITLE VPT ] Delete TLE [ Change ] Adgition
NAME FUNDERBURK, PAULE NAME “ )
STREET ADDRESS | 6757 NEWBERRY RD STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL CITY-ST-71P
TITLE [T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CY-57-2P
TTLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TILE O elete TILE [JChanges [ Addifion
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21F CITY-51-2IF
me 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IF CITY-ST1-2IP

12, thereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporalion or the regeiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attac addri with a|| other like empowered.

SIGNATURE: y Jorlt) m, BUCkwgR /97/{45/05 32823 Fete

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v




