AP'PF?&)VE;; .»;

PLEASE READ ALL INSTEZUCT|ONS BEFORE COMPI R FILF% _
CORPORATION %3\ FLORIDA DEPARTMENT OF STATE 05 HAR.__"’ PH 4 [45 ,__7
REINSTATEMENT 2 Secretary of State YT r
DIVISION OF CORPORATIONS
ScCRE"’ARY OF STATE

= — - TALLAHASSEE. #1080
DOCUMENT # P 00000035414 -

1. Corporation Name

pll EYeS Discount OP%‘_CM Inc

2. Principal Office Address 3. Mailing Oﬂ'ce Address
2075 MY w Y2 ave - |[R0NY miramer PKwy m
Suite, Apt. #, etc. Suute Apt. #, etc, 4
J-26 o
City & State City & State
. 5. FEI Number Applied For
Z?PQIOCK ﬁumw F L- ,;:/(_l Q0 ma_\"coumry F (/ {(250 ?q '7 ‘{._3 (L, N::Applw’cable
220 9Y Us M - 230 ;ZS UShHt - cerrcare or starus oesiken [ $8.75 Additional Fus required

7. Name and Address of Current Registered Agent

Jorae A Ressello

Street Address (F¥:9.)Box Numbar is Not Acceptable)

12094  AMiramar PKMJ)/ '

Suite, Apl. #, Etc.

" drama/  FL FL| 23025

Name

8. |, being appointed the registered angomﬁon. am familiar with and accepd the cbiigations of section 607 0505 or 617.0503, F.5.
Signatur@; of - / /
Registered Agent Date t3 4‘ O S

// /ﬁ /orﬁTEREo AGENT MUST SIGN

9. Names and Street Addresses of;éich Officer and!or Director {Florida nonprofit corporations must {ist at least 3 diractors)

Tites Name of Street Address of Each City | State / Zip

Officers and/or Directors . Officer and/or Director

P Rossello, Sorde A\ /202 M:ramer Pbay Ml irimar, L 5935

B0 8551 95

Jod e =TS~ #=#I0=0L U

empowered 1o execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
S been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.5,, that all fees
s of individuats listed on this form do not gualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
ture shall have the same legal effect as if made under cath.

5/‘/@5 -

10. | certify that | am an officer or director ghftha receiver or tru,
this reinstatement application, the re@sgn for dissoluti
owed by the corporation have beep’pald and the na
on this application is true and acglirajé, X

SIGNATURE:

SIGNWAND TYPED é RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #

/ /

EINSTATEMENT D -2>

CR2E084 (01/05)



