» . -

. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

07 AR -S PH I:37
SECRETARY ur TATE

DOCUMENT # P05000044056

1. Enlity Name

ARTEX OPTICAL SUPPLIES INC.

Principal Place of Business Mailing Address g
1198 W, 23RD STREET 71 W 149TH PLACE TALLAHASSEE, FLORIDA

HIALEAH, FL 33010 MIAMI, FL 33194

Suite, Apt. #, eic. Suite, Apt, #, alc. H{%}@’SS}:‘?@W 7 %%1@10"07 uop

City & State Cily & Stata 4. FEI Number » _ Applied For
KXo-0| 0995% | ~[Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired ~ []  $8-73 Addilional
Fee Requined
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RIVERQ, ARIEL
1431 SW 149TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33194

City FL I Zip Coda

8. The above pMmed entity pubmits this styfernent for the purpose ol changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligaticns of
= / /5 /a'laa ~

SIGNATY ;
meu o printed n. renistersd agent and lite if appkcable. {NOTE: Regittersd Agent signaturw requirsd when relnstating} DATE
r/ .
- In accordance with 5, 607.183(2)(b), F.S., the
ILE NOWIl! FEE IS $300.00 corporation did not receive the pr&or notice.
1D, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelete TALE [ Change [ Addition
NAME RIVERQ, ARIEL NAME
STREET ADDRESS | 1431 SW 149TH PLACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 33154 CiTY-ST-2iP
TME vD O vetete TNLE [J Change [ Addition
NAME SANCHEZ, MITSARY NAME
STREET ADCRESS | 1431 SW 149TH PLACE STREET ADDRESS - —_y—
ory-sT-2P | MIAMI, FL 33194 CITY-5T- 2P n: 3..30'—}9_93 r_'_:'853'3 '
ToLE L7 Delete T - [ Change ~ ~ L] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Cily-§¥-2p CITY-§T-21F
TMLE [ Delste 1IILE (7 Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8i-2%
TITLE O pelate TILE T3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2p

12. | hereby certify that the information supptied with this filing does not quatily for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha carporation or the recei ge empowsered 1o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attach| ress, with fljother like empowered.
o?//zfi/a 2 305~y gty

SIGNATURE:
Dayuma Phane #

Wuo TYPED o;énlmen NAME OF SIGNING GFFICER OR DIREGTOR
i

S g



