PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F“.E-D
Secretary of State
REIN‘STATEMENT DIVISION GF CORPORATIONS 00 N0 6 oY St 12
DOCUMENT #  M59327 _
1. Corporation Name SECRET,L\H\ ( D‘f‘ STI,\TE

JASGEE. FLORIDA
CLASSIC OPTICAL LABORATORIES, INC. TALLARADS

G
Principal Flace of Business Mailing Address
s o, e OV TEA
BOGA RATON FL 334344014 BOCA RATON FL 334344014 .
e <

INSTATEMENT 2000

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3, New Mailing Qffice Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 09/ 18/ 1987
5. FE! Number Applied For

City & State City & State 34-1395500 Not Applicable

] i 6. B A 0 ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [HstNe e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors}

Name of Officers : Street Address of Each

Title(s) ’ and/or Directors Officer and/or Director . City / State / Zip
1 . 3

bp FRIEDKIN, MONTE 7900 GLADES ROAD BOCA RATON FL

ST BRANDON, MICHAEL N 7500 GLADES ROAD, SUITE 400 BOCA RATON FL

ey
when
-i

D

B. Name and Addrass of Current Registered Agent 9. Name and Addresg of New Registered Agent

Moz _riedKin

FRIEDKIN, MONTE Street Addrad=T2.0. BOy Number is Not Accfptabl
7900 GLADES ROAD ?90 OR_O f f” amMmmwerée.
BOCA RATON FL 33434 RS LS State

DA Raion FL | 33y 27

#fboration, am familiar with and accept the obRgations of Saction 807.0505, F.S.

: /i ) 7
) ” A7 Sty o 2 f..:\r.‘lff,—-i‘i\ - S FENEEN
Registered Agent / S PO N Y Date 4

6 s —

11. | certify that | am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5., that ell 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

Thaltime Phone #

NIPLI /O /A%/Oc“) )Yl FT

CR2E040 (8/00)

I
§

i
3
i




