20!)7 FOR PROFIT CORPORATION
"REINSTATEMENT

DOCUMENT # 467958 N
1. Enlity Name . .: * W
NANOPTICS, INC. : '
07 QCd
Principal Place of Business Mailing Address )
3014 NE 215T WAY 3014 NE 215T WAY T ‘i‘;lthA
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 ThLLAWA LT SRR A
2, Principal Place of Business - Mo P.O. Box # 3. Mailing Address H"“‘I I“I I““ll‘lllm
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE} Number Applied For
59-2882567 Not Applicable
4o Country “p Lountry 5, Certificate of Status Desired [{ ?eae gfm»::!:&uonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WALKER, JAMES K. DR
2425 NW. 26 TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Cade

vy submits this staterment for the purpose of changing its regis

oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of regfstered agent. M / / /
SIGNATURE A AA / C a/ a 72 ;
)/{d(‘( LR O PHCES 1R Of FAQUTES BT AuJers And ke d apphicable, [MOTE: Registered Agent signature required when reinstating) 4 DATE /

FILE NOW1!l FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANG S TO OFFICERS AND DIRECTORS IN 11

TILE P [ zetete TIHE ] Change [ Addition
NAME WALKER, JAMES K. DR HAME

STREET ASDRESS | 2425 NW 26TH STREET STREET ADLRESS

CIFY-S7-2iP GAINESVILLE, FL CITY-ST-2IP

TITLE [ neieg 1ITLE {T] Change [ Addition
HAME NAE

STRACET ADDRESS STREET ADDRESS

CHY-57-2F

me 0O Detete T O pﬂe [ Addtion
HAME NAME

STREEY ADDRESS STREET ADDAESS NST ATEMENT .

CITY-57-2P CITY-ST-21P RE‘ ey 5

e O ewste TME [ ghafog (3 Addition
HAME HAME

STREET ADDRESS STRAEET ADDRESS

ITY-§T-71P CHY-81-2IP

TLE O petete e = Chinge ([ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-87- 2P CITY-ST-212

e O Delete THLE ’ — We [ Addilion
NAME NAKET

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST- 2P

12. | hereby centify mart the information supplied with 1Ms Tiling does not guatify for the exemptons contained in Cnapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accuraie and that my signature snall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the reeepser or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeAit with an address, wih all other [ke empgwered.

SIGNATURE: %&M ~ Pres. :0/q/p7 352.378.6L3

SIGNATURE ANG TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore # x l l

1o




