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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 16, 2003

U.S. OPTICS, INC.
731 S.W. 5TH STREET
BOCA RATON, FL

SUBJECT: U.S. OPTICS, INC.
Ref. Number: P01000026513

A e e

We héve received your documeﬁt for U.S. O'PTIES, INC. and check(s) totaiing
f$150.00. However, your check(s) and document are being returned for the
ollowing: : ; -

The total amount due to reinstate is $300.00. .
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ' -

Justin M Shivers _
Document Specialist : Letter Number: 503A00002240
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