PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO
APPROVED

APPLICATIO B FLORIDA DEPARTMENT OF STATE ;
FOR O\ % B2 » Sandra B. Mortham Fﬁ!\!hf?n
REINSTATEMENT - i Secretary of State b
e DIVISION OF CORPORATIONS .
997 OCT 17 MG 1)
DOCUNENT # Kserss SECHRETARY OF STATE
‘ o i
et TALUARASSEE, FLORIDA
ARIA ADVANCED EYEWEAR, INC.
Principal Place of Business Mailing Address
6065 NW 167 Street c/oMichael Steven Greene
Suite B22 201 5. Biscayne Blvd.
Miami, FL 33015 Suite 900
us Miami, FL 33131
I above addresses are incorrect in any way, ling mr&!& incorrec! information and enter correction below.
2. Now Principal Ofhce Address. If Apphicahle 3. New Mailing Office Address, Il Applicable 4. Date Incorporaled or Qualified ) T
To Do Busmjs in Florida
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01/1 -
- 5. FEI Number Applied For
Cily & State Cily & Stafe 65-0093300 Not Applicatile
6. 5
2 Country zp Country CERTIFICATE OF STATUS DESIRED [ ] DESARSIN aulrec

7. Names and Street Addresses of Each Oficer and/ar Director (Florida nonprofit corporations must hist at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Direcior City / State / Zip
2 a (Do NOT Use Post Office Box Numbers) 4 .
. 535 NW B3 Ct Miam, FL -
PD Mermet-Marechal, Pierre 15 rd !
STD |Berthet-Bondet, Pierre 6065 NW 167th St., Suite B22| Miami, FL

o6
REINSTATEMENT "

S T T T Pt Pt e b Ly

- S 02 /DR =010 ]
TR, N0 kR 00
.
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent T

Name g
, Michael Steven _ g
gg?egeBiscayne BIva. . Suite 900 Streel Address {P.0. Box Number is Not Acceplabls) E
Miami, FL 33131 Suite, ApL. ¥, Ei6. o 6

City Slate | Zip Code B

FL R

10. |, baing appointed therfegi . \FS.
Bignature of 1
Registered Agent _ Date . . io!’?..lq 7

ST-6IGN

7
11. Does this corporation pay any intangible tax to the {See olher side tor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes N no [ on intangible tax.)

12, 1 certify tha! | am an officer or diractor of the receiver or trustee empowered 1o execute this application as pravided for in chaptar 607 or 617, F.8. | Hurlher certily that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informalion indicaled
on this application is true and accurate, ary signatyre shall have the same legal eflect as if mede under cath.

1071857 B24-3p %0

"SIGNATURE AND TYPFO ORFRINTED NAME OF SIGNING OFEICER OR DIRECTOR T Dato Daytimo Phong #

RESrof T

SIGNATURE:




