FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS , N Py o 20

APPLJCAT.'ON
T 1493 FOR AR
RENSTATEMENT

DOCUMENT # L33664 F STATE

1. Cerporation Narme CT "'::’- EF! UR!DA

ELITE O_PTICAL, INC. -

Intangible Personal Property tax due June 30. € : oo

Principal Place of Business ] Mailing Address
2020 NE 163RD ST. 2020 NE 169RD ST. '
SUITE 107 SUNTE 107
N. MIAM BEAGH FI. 33162 N. MiAMI BEACH FL 33162
us us
If abave addresses are incorect in any way, line through Incorrect information and enter correction below.
2. New Principat Cffice Addrass, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
o To Do Business in Florida 11/28/1989
Suite, Apt. #, ete. Suite, Apt. #, etc. - l l
&. FEl Number Applied For="~{-
City & State City & State 650163823 ) Not Applicable
' — 6. 8,75 Additionial Fet Teaaen
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ : e
7. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofit corporatlons must list at least 3 directors)
Marme of Officers Street Address of Each
Title(s) andfor Directors Cfficer and/ar Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dp AZERRAF, PRGSPER 2020 NE 183RD STREET N. MIAMI FL
- SO0 PSSO E S ——
~12/ 087 98~—01032--016
sk 150,00 sskkl50, 00
ry
4
— P
8. Name and Addrese of Current Registered Agent — 9. Namé and Address of New Registered Agent
Name
AZERRAF, PROSPER Streat Address (P.O. Box Number is Not Accepiable)
2020 NE 163RD ST.
SUITE 107 Suite, Apt, #, Eic.
N. MIAMI BEACH FL 33162 / City. State [ Zip Code
FL
10. 1, being appointed the regis redzZt of the abo tion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of E ----- ’
R RE REQUIRED _
REGISTERED AGENT MUST SIGN
11. This ratzon d%ves or has paid the current year (See other sids for information
YeS D NO [] on intangible tax.)

12, I certify that [ am an officer or director or the receiver or trustge empowared to execute this application as provided for in chapter 607 or 617, F.S. I further ceriify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid afld the names of dlviduals listed onthisHorm do not qualify for an exemptlcn under section 119.07(3)(i), F.S. The information indicated

YPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytima Phone #

CR2EQ40 (g/08)




e -

. TPhohes 947-9877 or 947-9892 Rcéoun‘rms

BOOKEEPING
BUSINESS ADVISOR

VICTOR REINER ASSOCIATES, INC. TAX RETURNS
1944 N.E. 163RD STREET PERSONALIZED ATTENTION
MNo. MiaMI BEAcH, FILLA. 33162 -

VICTOR REINER MEMBER FLORIDA ASSOGIATION OF INDEPENDENT ACCOUNTANTS

tficf Sp
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