2C06 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000157570
1. Entity Name
A OPTICAL DISTRIBUTOR INC.

FILED

Wb
20Nov 13 F
Principal Place of Business Maifing Address E‘U\ \U.J
12886 SW 50TH ST 12886 SH SOTH ST T%«E%-‘}’*H F— FLOR
MIRAMAR, FI. 33027 MIRAMAR, FL 33027
B S O R O I
— : o ‘:' i
i R
[
e, “"‘ "’° Suite, Apt. 8, etc. 11072006  REIN-P CR2E098 (11/05)
§ale City & State 4. FEi Number Apmpiied For
Sty 787 eru Lals Tre 1GO YIS [ Rotnogueane
Zip Cotmtry . $8.75 Additional
53014, W‘ﬁ , 5. Cestificate of Status Desired zz/ P R
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agont
Name
ALICEA, EVELYN
12886 SWS0TH ST Street Address (P.0. Box Number is Not Acceplable)
- MIRAMAR, FL 33027
o FL | 2%

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

tha obligations of registered agent.

-

SIGNATURE

.mamwdwmmulw

(IOTE: Registarsd Agent cignatare mequind when reinstating)

DATE

FILE NOWIN FEE IS5 $150.00
After January 1, 2007, Feo will be $300.00

in accordance with s. 607.193(2)(p). F.§., the
cofporation did not receive the prior notice.

10. OFFAICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Detete TLE [ Change [ Andition
NAME ALICEA, EVELYN NAME
STREET ADORESS | 12886 SW 50TH ST STREET ADORESS SOOE1 TEa2gas
C-ST-2P -~ | MIRAMAR, FL 33027 oITY-ST1-29 11°13°08--01 044101 #8375
MLE [ Detete THE {] Change ] Addition
NAME NAME
STRET 0035 STREE s 5EDECI“49£BE
oSt eav-st-2 1142 NR-~0 0 007 %150, 00
Tme [ Detete T3 O Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST- 2P CTY-ST-2P
HILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-st-op CITY-S7-2P
ME 3 Detete TE Clctange [ Addilion
NAME NAME
STREET AQDRESS STREET ADORESS
CIRr-S1-2P CITY-51-3P
TME O Detete e O Cange [ Adcilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
ity -st1- 29 cmY-s1. 7P
12. | herely that the infoymation suppiled with this fili doesnotq\.lamykxmeaxempliulseomalnedlnChaplefHQ Forida Statides. | further certify that the information
n:llcaledml reportotapplemeuﬂalreputstrue accurate and that my shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of urnmceeempweredlo MrepnnasmmhedwumarBDT FloridaStamles and that my name appears in Block 10 or Block 11if
changed, or on an with an address, with all other,
Jefo  Z5 -y |
SIGNATURE: /(DM£W“ /)6 [s6 - %7 |
( wmﬂmlﬂ’dﬁmmoﬂm Dayume Prone #




