APPLICATION ]
Sandra B. Mortham

.+ ' ROR | o
' QY ,j Secretary of State - *

_E_E_lL\‘_SJE\TEMENT b D'VlSmNOFco_@mﬂ‘éﬂé-' ___
DOCUMENT #  M91265 |

1. Corporation Name

OPTI-WORKS, INC.

Frncpal Place of Business Mailing Addresg

11167 W COLOMAL DR 17 W COLOwgat DR
OCOEE FL W18 olgoesn.m
1

1 above addresses are INtorract In any way, line through iNCorTect Information and enter corraztion balow. HE‘“STATEME“

2, Now Principal Office Addrass T Applicable 3. New Mailing Gifice Address, T Appicabie 4, Date 1od of Qualibed '+
Yo Do inFlotida -

Sulte, Apt. ¥, eic. Sulle, Apl. ¥, oig,

5. FEI Number

City & State City & State

- 8 A
yar Souy p Country ' CERTIRCATE OF STATUS BESI

7. Names and Streat Addragges of Each Otficar and/ar Director (Flonds nonprafit comorations must it at #ast 3 directory) -
Name of Ofticers Street Address of Each

N
€ dior Direct Disecior,
sy andor Hioctor | 5 (DoNOTUR S Gtico Bax Numbers)

D DANFORD, BOBBY J. 152 J8 JOR

STD | DANFORD, MARE 1502 J8 JOR

—

8._Name ang Acdress of Current Registerad Agem

DANFORD, BOBBY .
1522 4 & J DR
TAVARES FL 32778

L]

j . - ._‘:-~‘>"-'
10. |, baing sppointed the roglstarad agont of the above named COrOIETign. am Tamiar with and accepi Me ODIGAtons of Section 807 0506,

o Agent g V1 22 QUREE ,

11. Does this Corporation pay any Intangible tax fothe” - - (— .
Dept. of Revenue under S. 199.032, Florida Statutes. - . VGS"D No.

s

- . o . 25 . ""‘( - B
| certity that | am an atfleqr or dirpct lver of lrustes emy tion 88 provided for further
12. | centity r or diroctor or the reco Powared to execute this appiica the In chapler 807 or 817, F. e, ﬂ‘mgmmm

this relnstatomont application, tha reason for dissokition has been climinated, the corporats name satisfies of saction 607
owed by I corparation haye wen paid and tha names of individuaiy jisted on this form da not qiualiy 0f 81 8X8MDYcn under section 119.0
on this Bpplicalion 18 trug snd accurate, and my signature shall have a same lega aitect as f made undar oath e

[N
&

o,

,
sy

SIGNATURE:




