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1. Entity Name
ST. PETE OPTICAL, INC.

Principal Place of Business Mailing Addrass
3210 ML KING ST. NORTH 3210 ML KING S5T. NORTH
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
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12. | hereby certify that the information supplied with tnis filin dg dees not qualify for the exemptions contalned in Chapter 119, Flonda Statmes | furthar cemfy that the information '
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