LS

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DiVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘
f) lf‘ L

DOCUMENT # P01000006164

1, Corporation Name

ON THE MARK, INC.

Principal Place of Business Mailing Address

T, L, VAR

1

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

rincipat Office Address, If Applicable 3. New Mailing Office Address, H Applicabie 4. Data Incorporated or Qualified -
To Do Business in Florida 01,16’2m1
Suite, Apt. #, etc, Suite, Apl. #, elc.
5. FEI Number Applied For
Cily & Slate City & State (s - 107758 9 Not Applicable
6. ‘
R | e/ F——
Zip Country ~Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

¢ Off 7
Name of Officers Street Address of Each Cily / State / Zip

tTitltﬂ(S) 2 and/or Directors 3 Cfficer and/or Director a

a2

Pes. | MARK N DoRiN  |1USI NW Rtk Placesd olerak Py gy AL 3300

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

DOBIN' N Strest Address (P.O. Box Number is Not Acceptabte)
11151 N.W. 17TH PLACE

CR2E040 {B/02)

) __CORAL:SPRiNGS'FL“33071”‘_""”_:_“"*“*~' - 7 [Suite, Apt. #, Efe.

City State | Zip Code

FL

10. |, being appointed the registered agent of the abovi-pamed corparation, arr familiar with and accept the obligetions of Section 607.0505, F.S. or 617.0505, F.5.

Sgrawrect St AT YRINELEQUIRED 'm/ s ( 0a.
I 1

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that ali 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 trus and aceurate, and my signatute shall have the same legal effect as if made under oath.

SIGNATUFIE: @qumr QEMKD i’Q\&S ox  §54- 757-R366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Da!a Daytime Phone #



]

Optometrist < . 9553 W. Allantic Bivd.
_ Coral Springs, FL 33071

. 9547578366

.. Fax: 954+ 752« 1295

" e-mail: bestidoc@cs.com

@ DR. MARK N.DOBIN .. .
s ———————

October 25, 2002 N " _ ~

e o ez - : B e =ows m oz eETeTe - =

Division of Corporations # P01000006164
Annual Report/Reinstatement Section '
PO Box 6327

T T T Tallahassee, FI 32314-6327

I’m writing this letter to inform you that to my knowledge I did not receive either
of the two uniform business report noticés. My corporation is listed under my
home address, which is different than my office address. I believe there is the
possibility that the postal carrier did not recognize the name, and did not deliver it
to my home. Also since I just incorporated last year, 2002 would have been the
first year for me to receive these notices. Now that I’'m for familiar with the
procedure, I’ll be sure to look for these notices in 2003

Thank you for you for your consideration.

Sincerely,

Mark N. Dobin




