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DOCUMENT # 72 (206095440

1. Corporation Name

Instant Optical, Inc.

T 1\ |

0L MAR -9 AM 8: gg

|
REINSTATEMENT /207 -

2. Principal Office Address
8541 Bolton Avenue

3. Mailing Office Address
PO Box 531404

G8603F57360 8

Suite, Apt. #, etc.

Suite, Apt, #, etc.

4. IDale’lnoorporaled or Qualified

), Joy Loy ole X 1@5%75

e T e e S e e o = e = =~ -To Do-Business in Florida——September-21+2001— -~
City & State City & State
Flori St Petersburg Florida 5. FEI Number Appliad For
Hudson Florida g 50-3746081 NotAonicabic
Zip Country Zip Country 6.
34667 USA 33747 USA CERTIFIGATE OF STATUS DESIRED §1 bt etmbe

7. Name and Address of Current Reglstered Agent

Name
Douglas Fathers

Street Address (P.O. Box Number is Not Acceptabl
rcaacaniadd CXTIVEY,

Suite, Apl. #, Etc.

}
n #Venue.

" “HFGISTERED AGENT MUST SIGN

Ci . State Zip Code
SUER Fdlse FL | 33747
o g
8. |, being appointed the registered agent of the abovegnamed corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S. z
Signature of 2
Regitered Agent TOUCLAS FPATHERS one 2252004 8
o

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

o -

Titles Officers Andlar Directors et andox Dhogiar City / State / Zip
¢ ‘George Kohan 116139 Chief Drive, Box 7 Hudson FL 34667 B
P Douglas Fathers 6250 Kipps Colony Ct Gulfport FL 33701
VP Peter J. Markham 12945 Hialeah Avenue New Port Richey FL 34654
b John Lux 706 N. Glenwood Avenue Clearwater FL 33755

40. i certify that | am an officer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the carporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.67(3)(i), F.5. The information indicated

on this application is frue and accurate.and my signature shall have the same legal effect as if made under oath,
/@%@j Drueirs FATHELS
SIGNATURE: PReSIENT | DIRRLTER225/2004

SIGNAMPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTO Date

727-415-3554

Daytime Phone #

g Dostor IR 1y,



