- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIQN. - ~ FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood S D
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS - ? \LE

DOCUMENT #  P02000070172 g30ct 31

1. Corporation Name s %\.g\\‘\‘_
RETARL T ORIDA
EYESAVERS EYEWEAR, INC. - xi\-it"ﬁ*"‘ LSSEL:
Principal Place of Business Mailing Address
gy posridsny GGG A
TARE-WERHTFE-30#63 LAEWORMT=F=80467
el
% - b |F3E;E@ H 0
It above addresses are incorrect in any way, line through incorrect information and enter correctio%EEE@STg%‘guEM B ﬂ 3 - “‘__
2. New Principal Office Address, If Applicabie 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida
: 06/24/2002
Suite, Apt. #, el Suite, Api, ¥, etc.
//u‘765 Sowthenn) (ELvD /UL‘LE;'/ ) 50“:{'/“{"‘) BIvD 5 g‘i;;mhe/'/% 295 7 —|. | Applied For
Not Applicable

DS Patn Beach, FUBVEE filu 64, FC | |
o 33 '7( / / county FRY ﬂl ze 23 ‘f/ / County s /{— ' GERTIFIGATE OF STATUS DESIRED ﬁ ’ orfifioato

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

Name of Officers Street Address of Each City / State / Zip

; Title(s} 5 and/or Directors Officer and/or Director 4

D MAINELLA, MICHAEL A -
_ NGs] Sou-meem olud

2O0CEEAnT TS
AT I AN -0 002010 s S0, OF

T s B

T oAl %%0. 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ | Name
SEFTENBERG’ STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
2765 WHITE WING LANE
W PALM BEACH FL 33409-2203 Sute, APt 7, €.
- / City ~ [ State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

P— e loq L. S m,, ohz/
.Rjeggizt:::doAgent : \ . - S Date IO' l.?' 07

REGISTERED AGENT WST SIGN

11. | cenify that | am an officer or director or the receiver or trustee emwd to execute this application as provided for in chapter 607 or 617, F.5. | flrther 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 al! fees
owed by tha 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

% Jo /2.3 /oj'

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E040 (7/03)



. ' “m n %-‘________
‘-—)" V‘"'Q ) . D 0 3
l”,-’»_r"llj 194 ,-;':-"""":::-:.ﬂ:u:. S T _ ) W Q
e 19:47 RERESEEG] 2 _ STEFHEN SEFTEMEERS FasE ’hC

EYESAVERS EYEWEAR, INC.
11951 Southern Boulevard -
Royal Palm Beach, FL 33411~ -,

R

October 23, 2003

_,-__:zF lorida Depamncnt of Siate

M—m--_l)tvmon of Corooratlons .'_;Kl ] o ._,. LT w—_—»:r- —3;-_—_;&5:_ ~
: ‘PO Box63’77 - _ B} o ‘ . e T e

i Tallahassce, FL32314
Re Apphcanon for Re1ustatc111ent (Documem #. P02000070172)
o : Gentlemcn G
o .:; -We rcuerved a Cemﬁcatc of Admxmstratwe Dissolution as ot Scptember 19, 2003 Wc havc :
1o record of ever recewmg the annual umtorm busmeqs leport referred to therem and request
abatcment of. the addiuonal cost !

Enclosed is olir. Apphcanon for Remstatement Plcase scnd use Ccmﬁcate of Statns when
jthe Appllcatlon has bcen procesaed S R

Your courtesy and cooPeranon are, apprecmted
S byesavcrs }:yewear Inc

Its so]e Du'eotor

- - [




