- 1

2006-FOR PROFIT CORPORATION |
REINSTATENMENT

DOCUMENT # K69031 FiLED
1. Entity Name Lo Liom bee
GLASSES RX, INC.
06 HOY -2 AMI0: 06

Principal Place of Business Mailing Address CTURL ';',-"\;?."':: [JF_S TATE
1360 E VENICE AVE 1360 E VENICE AVE MLLAHASSEE, FLORIDA
VENICE, FL. 34292 US VENICE, FL 34292 US
T g RN TR A

Suile, Apt. 1. ete. Sute. Apl. &, etc. 10052008  REIN-P CR2E098 (11/05)

City & Slate City & State 4. FEI Number Applied For

65-0115329 Not Applicable
Zip Country Zp Country 5. Cenificale of Status Desired O ?eaegg l::?:cillional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name

TAAFFEE, MICHAEL S
240 S. PINEAPPLE AVE,, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL | Zip Code

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

8. The above named entity submits this statement for the purpose of ungH gistered office
the obligations of regisiered agent.

(i a/zo 0l
DATE

SIGNATURE M%

Signature, typed or Md name ol registerad agenl and title if applicwe; Repiatered Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PDS O Delete THILE [ Change [ Addition
KAME SHOEMAKER, DAVID W KAME 100021 130251
STAEET ADORESS | 1360 E VENICE AVE STREET ADDRESS 10/2406--01008~--025  #:150.100
CITY-ST-2P VENICE, FL 34285 CITY-ST-2iP
TTLE O oelete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
:;::s (7 Detete :;;EE SEAIIG ?j. cmE AR D change [0 Agdition
LESISTATEMERT o<
STAEET ADDRESS STREET ADDRESS Gl
CIrY-S7-2IP GIvY-ST-2IP D S
TITLE O velate TITLE Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS ,’ : 4 0-3
CITY-S87-2I CTY-S1-2P
TME 3 Dejete TILE 4 [ ¢hange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 7] pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P "“-\ A

119, Florida Statutes. | furiher certily that the information
tect as it made under oath; that ! am an officer or direcior
; and that my name appears in Block 10 or Block 11t

. q4!-4go
SIGNATURE: DAavip W, S/:oema,/{e?, 10 /9 [1/¢6) 2142

SIGNATURE AND RYP) R NA OR DIRECTOR " Date Daytime Phore #

indicated on this reporlt or supplemental report is true and accygrie and that my signature ghg
of the corporation or the receiver or €68 EMPOKELE e te this report as required Ry ¢

12, | hereby certify that the information supplied with this filing dees ot qualify for the exemiiong
changed, or on an attachment with an Il Fe empowerad.




