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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000058399

1. Corporation Name

ADVANCE OPTICAL, INC.

FILED
04 DEC 13 P12 4

2. Prncipal Office Address 3. Mailing Office Address
1339 W 49 PL A3 W) 29 PL /
Suite, Apt. #, etc. Suﬂe Apt. ¥, etc. fl qu )’L c' IL‘ gs b('1§ & D)
4. Date | ted or Qualifi
APT. # 412 Aot. Al e e 01
City & State City & Stata
umber, Applied For
HIALEAH, FL W ey, T L Qﬁ aiaeye) Not Applicable
Z:l;301 2 Courtry A e Courtry SB 757 Adﬂmonal Fee required
06 6&‘ Q U 6 A CEFmFICATE OF STATUS DESIRED D B Cor 8 Certmcale of Status”
7. Name and Address of Current Reglistered Agem
Nama
Di OSBEL ACOSTA
Streot Address (P.O. Box Number is Not Acceptable)
1339 W49 PL
- Suite, Apt. ¥, Et
> APT. #4142
. City State Zip Code
w HIALEAH, FL P FL | 33012 R
8. |, being appointed the regy t bova named comporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5. ‘g
Signatura of 3
Hg;;l:::;.hgem Date " {2 '\ O Qw{ §
G

—— / /  TEGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer andfor Director {Florida narpeofit corporations must list at least 3 directors)

Tites Officers '::gzrnfoimcmrs solfrﬁegr?::;ﬁrs S:rféﬁ Cty ! Stze / Zip
PSD DIE?BEL ACOSTA 1339 W 49 PL. APT. #412 HIALEAH, FL 33012

ZPD094Z200E 0
01/0B/05--01046--011 *¥300. 00

ture shall have the sama legal effect ag if mada under oath.

on this application is true jﬁle
SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the ¢orparate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
of individuais listed on this form do not quality for an exernplion under section 118.07(3)(i), F.S. The information indicated

AD-

AQ- 2004

Daytime Phone #

smuTuW/En ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS,-ENCLOSED- YOU WILL FIND THE REINSTATEMENT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I MAILED OUT TO YOU THE ANNUAL REPORT BACK 2002 BUT NEVER HEARD
FROM YOUR OFFICE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF

YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE
TO CONTACT ME.

CORDIALLY,

Iﬁf)SBgL ACOSTA

PRESIDENT



TO: DIVISION Of CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG-WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

I NEVER RECEIVED THE ANNUAL REPOR NOTICE SINCE 2002 FOR THE
FROM YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES. ‘

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

-

CORDIALLY,




