PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FED
CORPORATION FLORIDA DEPARTMENT-QF STATE
REINSTATEMENT Secretary of State GROEC [T AMIL: 2L

- DIVISION OF CORPORATIONS

DOCUMENT # § @%’0 0001 M 45 | S o 7 |

1. Corporation Name

the Good Eye Company

T

3. Mailing Office Address R -
#4700, (1)

' A;g AT~ 1.,1?--ﬂ_t:

2. Principat Office Address

N9 _E. Behe St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Quatified
To Do Business in Florida

AMUJ 2000

Cily & State City & State
< 1 )] l FL 8. FEI Number Applied For
- ___@_,Mﬁ O - = st = 54-—‘“3 {0%@‘@ = NotApplicable ||
Zip Col Zip Country S o
3250 éﬂ Scam b b CeRTIFICATE OF STATUS DESRED (] F3sfei T
7. Name and Address of Current Registered Agent
e +//1 rine Elotc)
Street .0. Box Numbeﬂs Not Acl bJEiL S
[ I
Suite, A te.
City? State Zip Code
v ondds  EL 3093 FL|
. '\ _
8. | being appomted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
: Name of . Street Address of Each . ,
Titles Officers and /or Directors Officer and/or Director Gily / State / Zip

A

?))'T;/}f\ Cadlroriwe VleYha 9 E Bebe St ?@ns,qm'af'—z_ 3853
sV . R E

10, | certify that | am an officer or director or the recefver or trustee empowered to execute 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 eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation. have been paid and the names of individuzls listed on this form do not qualify for an exemption under sectiors 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\alodo%

Date

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

CR2E081 (10/02}



