2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000043667 .

1. Entity Nama
LIFESTYLE OPTICAL CENTER, INC.

FILED
05 OCT I ») 7: 43

Principal Place of Business Mailing Address o

1680 ST LUCIE WEST BLVD 1680 ST LUCIE WEST BLVD SEChy L L
STE 101 - STE 101 TALL/G S T
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL. 34986 N

*y
e s AR ERDOREACEEA IR
b0 =W ST LUC/E WEST BLW |[L86 S SH LVUE WEST BLvd : .

ST tor Sreior RIS AT Eek ek, 2005 i

LoAT ST LUCIE , FL Soer Sy Lvae. £ | Sotossre ol
i 3498¢ &usn lry VSA i 24186 C°untryu i 5. Certificate of Status Desired [ ?g-:?qa‘r’:;“mﬂ'
8. Name and Address of Current Regqlsterad Agent 7. Name and Address of New Registered Agent
HORNER, CRAIG S vere HopneRd, CRAG S
SE%QOTSCCPI FL 32962 f{:eggddgssd;of % NL}:—naerCifs otascg%tgg IS)BLVJ.
STE (=l
Y PoRT S LVQIE FL [ %% 0 0

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1| am famiiar with, and accept

the cbligations of registered agent.
SIGNATURE /‘ Ak S HO/WE?E, /468' fe.aenvy~ /o/ {o /o s

snmm.wmuwwmdwme%mmnm. (NOTE: Registered Agent signsture requirsd when minstming)
FILE NOWTI! FEE I8 $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delets TITLE [ Change \ [ Addition
NAME HORNER, CRAIG § NAME
STREET ADDRESS | 370 8TH CT STREET ADDRESS — T s Tl T, Bt Lo Lo
.Zir_-“ L":b':”:i-: 1 | J o
onv-S1-2 | VERO BCH, FL 32062 oy-§7-2¢ 1071 £/5 =1 IRd= 124 e {a0. Af
I DV O Detes TINE O changs {1 Addition
NAME HUDGINS, LEE H NAME
STREET ADDRESS | 1890 11TH PL STREET ADDRESS
CITY-ST-2IP VERO BCH, FL 32980 CITY-ST-21P
TIMLE DST mem TILE 3 Crange [ Addition
NAME WRIGHT, JASON A NAME
STREET ADORESS | 5780 SEMINOLE RD STREET ADDRESS
CITY-S1-2IP FT PIERCE, FL 34951 CITY-ST-7P
e 7 petete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TIng 0 Deleta TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7F ITY-S1-2P
TME O Detetn e "[change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an olficer or director
of the corporation or the receiver or fustes ampowerad 10 execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: //M CAALG S. Hopdl, [es Jsni”  (afyofoy~  772-873- 6790

\erCMATURE XND TYPED OR PRINTED NAME OF OFFICER Daytime Phona #




