PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
" ‘ S t f Stat
REINSTATEMENT \m g/ o arons
DOCUMENT# P10195
1 ration Name
qu:.: OPTICS CORPORATION
Principal Place of Business Malling Address
18800 WEST EIGHT MILE RD. 18040 W EIGHT MILE RD
SOUTHFIELD M 48075 SOUTHFIELD Mi 48075

us

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

OMPLETING 'l:HIS FORM.
FILED
IINOV -1 PM b: &0

WEEARAGSEE, PLb

NSTATEMENT _
IIIIIIIIIIIIIIH AR AE AR ER RN

113144 90004 o3 HE0WD

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 3 ted %rloorukl:m
To Do n
Suite, Apt. R, etc. Suite, Apl. ¥, etc. wmnm
6. FE) Number Applied For
ity & State Ty 3 Giste 35-1676103 Not
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [X)
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list al least 3 direciors)
Name of Officers Street Address of Each i
1T|‘t|e(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D GOLDEN, DONALD L. 19500 W. 8 MLE SOUTHFIELD M
vr LIES, JAMES E. 18800 W. 8 MLE SOUTHFELD Mi
D GOLDEN, RICHARD §. 19800 W. 8 MILE SOUTHFIELD Mt
8 GOLDEN, RANDAL E. 18800 W. 8 MLE SOUTHFIELD M
0003040 352-—-~:’:‘I
-11/08/33--01083--013
N e T T S e ERE 5

8. Name and Address of Current Regletersd Agent

9. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Addrass (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, Etc.
I

CRIEDID (W99).

City

;_gmiipcodo

10. 1, being appointed the regnstarsd agent of the above namad corporation, am hrnllar with lnd lccap! the obligations of Section 6070505, F.8.

Signature of
Registered Agent

[0-(%- 99

Date

REGISTER

AGENT MU SIGN

11. | corlify that | am an officer or director or the raceiver or trustee ampowered 10 exacute this application as provided for in chapler 80T or 817, F.5. | further
this reinstatament application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of saction §07.0401 or 8170401,
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under ssction 118.07(3)i), F.8. The information
on this application is trug and accurate, and my &ignatura ghallhave W legal effeci as f made under cath.

SIGNATURE:

that when filing
8., that all foss




