2005 FOR PROFIT-CORPORATION

REINSTATEMENT

DOCUMENT # P01000005315
1. Entity Nama Fl L - r.J
TRI-COUNTY OPTICAL, INC. 1 TN
05 07 14 P 326
Principal Place of Business Mailing Address o B
8325 SW 143 ST 8325 SW 143 ST RSV -ohaE
MIAMI, FL 33158 MIAM, FL 33158 i
P VR HII“INMI\IINIMIIH!IIUIIl\IIIIIlIIIIIIIHIIlﬂII\IIIH\HIIHIIIIl
Suite, Apt. #, etc. Suite, Api. #, atc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE) Number Applied For
65-1026866 Not Applicatie
Zp Country Zip Couniry 5. Ceniificate of Status Desired [ Ei-;’fq&:’:‘;“‘m’
6. Natne and Address of Current Registered Agent 7. Nama and Address of New Regl d Agent
Name
GASSMAN, LEIGH
8325 SW 143RD STREET Street Address {P.O. Box Number is Not Acceplabie)
MIAMI, FL 33158
City FL J 2ip Code

8. The above named entity submils this staterment for the purpose of changing ils

isterad office or registered agent, or both, in the State of Flprida. | am familiar with, and accept

OlH

%?ﬁmbm& = INOTE: Regittores Agent signaturs requirsd when reinsting)

FILE NOWY! FEE IS $1350.00
After January 1, 2006, Fee wiil bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror nolice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME EV 0 Delete TME - qu [Iang‘e"" 3 Addition
NawE GASSMAN, LEIGH RAME _rE L Thie T ainn. o
STREET ADDRESS | 8325 SW 143 ST STREET ADDRESS 107141 ”“‘“UI' 1 ‘“—"‘ SHLOU L
CITY-5T-2IP MIAMI, FL 33158 CITY-ST-2P

TTLE P O oelate e [Ictange [T Addition
HAME KULIN, STEPHEN NAME

STREET ADDRESS | 13611 DEERING BAY DR. #202 STREET ADDRESS

CITY-ST. 2P MIAMI, FL 33158 CITY-§T-2P

TITLE T 3 velate TME O change [ Addition
HAME MAGOON, ROBERT HAME

STREET ADDRESS | P O BOX P3 STREET ADORESS

CATY-§T-2IP ASPEN, CO 81612 CITY-§1-2P

g ] Delete TMEE

HAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMeE O delete TMiE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITy-st-ap

TALE 3 Delete TME O Change [ Addition
HAME HAME

STREET ADDRESS STREET ABORESS

CITY-ST- 2P CITY-ST- 7P

12. | hereby certil
indicated on this report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiNer or trustea empowered to execute this report as required

changed, or on an attachmpentwith an addrt\w.th all pther like empowerad

SIGNATURE:

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l6loEs 30 sy

mrmnz

OFFICER DR DIRECTOR

Daytahe Phone #

Lo (j m (_‘)"QSS;’YWQ N



