P

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # K59072

1. Gorporation Name

J & S OPTICAL, INC.

Principat Place of Business Mailing Address
ot it Y ERREORAWA
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

REINSTATEMENT O | _

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. — . Suite, Apt. ¥, etc. . 01“3/1989
5. FEI Number Applied For
Gity & State Clty & State 5O-2027737 Not Applicable
i 6. $8.75 Additi i

f . ddit | Fee required

Zip . Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Siiasmvaisniuntibty

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Name ot Ofcr O Sssamaen 4
P CARLSON, DONALD WALTER FOHROSSELEST o3 feice s7. JACKSONVILLE FL
Vs CARLSON, CATHERINE HART FOROSSELE-ST SD'S fice st JACKSONVILLE FL
~ T CARLSON, WL AMES — T 704 ROSSERESF———————— ——JAGKSONWLLE P Derers
M ——1-CARLSON, TIVIA-BERNEY 704-ROSSELE ST JACKSONALLE-F—— D2 £sTE
SO0NDg4 TERS4 95—
-1 02--010TE—--00Y
FARE L OO RN SIL I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - —_— Name - " . -
CARLSON, DONALD WALTER Street Address (P.O. Box Number is Not Acceptable) i { \
803 PRICE ST ‘\\
JACKSONVILLE FL 32204 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of;the abov med corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

Signature of
Registered Agent

o M.&-:f M—icw .Ap\l Date , 2 j = J/ of

‘HEGIST‘?ED'KGENT MUST SIGN

11. ! certify that 1 am an officer or directar or the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S_ | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 information indicated
on this apptication is true and accurate, and ny signatfe shall have the same legal effect as if made under oath.

or Fod-253-Thee

Daytime Phone #

SIGNATURE:

CR2EQ40 {8/01)



