PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 7R, FLORIDA DEPARTMENT OF STATE
v Katherine Harris H:ED
FOR Secretary of State VRS J,[ Q’;} é’?‘RCE OF StaTe
REINSTATEMENT DIVISICN OF CORPORATIONS RPORATGxs

DOCUMENT #  |L29932 00KOV -9 pi 44,

1. Corporation Name

EYESUPPLY USA, INC.

Principal Place of Business Mailing Address
SUITE C.200 SUITE C-700 o -
TAMPA ;FL 33617 TAMPA FL 33617
ug v us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. \ ] '
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 2 if até fikel H == v
To Do Busmess in Flonda
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1,13“989
5. FEI Number Applied For
City & State - - . City & State - -~ - - -592979245 - - | |[NotApplicable
6
i i . $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ROt aks
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 3 Officer and/or Director City / State / Zip
PTD MAIDA, SUSAN S ; : ! TAMPA FL 3 FA %;
-' I 36 to AATIANS DL 3
SD BURKHARDT, DONALD C 10770 N 46TH STREET, C-700 TAMPA FL 33617

ZFIDOOO=294s8 04 - =2 —-——4
-11/30/00--D1007--010

v
8. Name and Address of Currant Ragistered Agent 9. Name and Address of New Registered Agent
Name =
BURKHARDT, DONALD C 5“’5/?' A} 5 /L{m//?—
B . Street s (P.0.-Box Numberjis ptable)
10770 N. 46TH STREET ?’% ?—/ (: 2

C-700 %‘- e Qh. FoD

TAMPA FL 33617 . -
City State le;Cﬁa
10. 1, being appointed the registered agent githe above na rporahon /Jyﬂlar with and acee pl thezgllgations of Section 607.0505, F.S.
el e 'w f
Signature of /?%
Registered Agent g Mﬂ I// u “J '\:\ d jj Date / / J—D
- “REGISTERED AGEWUST SIGN

11. | certify that | am an officer or director or the receiver or trustee ‘empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate 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 namaes of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The ll‘lfot'mﬂtlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

vy,

IO 5 pbotey f3fo (572)97S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAte “Daylime Phone #

1o lo

SIGNATURE:

CR2EOAD {8/00)

nhansae AT



