PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘,{qﬁim._ 3 e -
.._‘-4- - %,, FLORIDA DEPARTMENT OF STATE ,HLE,‘D

Secretary of State \
DIVISION OF CORPORATIONS 03 APR IS5 AHM O 31

CORPORATION
REINSTATEMENT

1 SECHETARY OF STATE
DOCUMENT # K29180 TALLAAGSER FLORIDA

1. Corporation Name

MR. I'S OPTICAL CO. OF SOUTH MIAMI, INC.

L L !1 Et'::l!:shif:- P

2. Principal Office Addrass ) 3. Mailing Office Address D‘lr 1L IH D o JO "H'],'—U “l
5817 SUNSET DR. 5825 SUNSET DR. d £2-0
SufkjzARt. #, etc. Suita, Apt. ¥, etc. : RE ﬁ\gg?@ mm“ia
. SUITE 309 O b buoeem o™ 07/22/1988 I
Cty & State - - Cﬂ}_&_StaE L o : 5. FEI Number - s " |Applied For I
SOUTH MIAMI, FL SOUTH MIAMI, FL 65-0066754 Not Applicable
Zip Country Zip Country 8. .
33143 USA 33413 USA CERTIFICATE OF STATUS DESIRED [_] [l : ’

7. Name and Address of Current Registered Agent

™ MJF RESIDENT AGENT CORP.
Street Address {P.O. Box Number is Not Agceplable) 153 SEV'LLA AVE

Suite, Apt. #, Etc.

State Zip Code

“® CORAL GABLES EL | 33954

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligationé of section 607.0505 or 617.0503, F.S.

Signature of W M /
Registered Agent“—_ C - . Al . Date
/ / REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Titas Officers ::m’?xogimdors ; gfr'?:elr‘qad:dr?:f grrssicn? City / State / Zip
DP BEINER, EDWARD W. 10020 SW 70 AVE MIAMI, FL 33156

o ———— .

|

10. | certify that | am an officer or director or the receiver or trustea empowered fo axacute this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that ali fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The infarmation indicated
on this appllcahon is true and accurate, ang my signature shall have the same legal effect as i made under oath.

TRHWARD ﬁe INE R
SIGNATURE: %] / %,,. A0 305-666-8731

SIGNATURE AND TYPED OR PRIKTEHAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #




