PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION U i, FLORIDA DEPARTMENT OF STATE
.. FOR=—= iz ?x @25 Katherine Harris
REINSTATEMENT 3 = & Secretary of State

FILED
390EC20 PM 3: 47
SECRETARY OF STATE

DIVISION OF CORPORATIONS

"Toho084)

DOCUMENT

t. Corporation Name

OCCHIALI, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address
3042 N.W. 82 AVE

3042 N.W. 82 AVE
MIAaMI FL 33122 MIAMI FL 33122

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw. %E NSTRTEMEN i iq

2. New Principal Office Address. If Applicable 3. New Mailing Otfice Address, i Applicable 4. Date incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, elc. Svite, Apl. #, elc.
) 5, FEl Number _ | _iApgled For
City & State City & State 65-04032 9 0 Not Applicable
6.

; i 38, 75 Additional Fee required

Zip Country P Country CERTIFICATE GF STATUS DESIRED 7 ; .

far a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / Btate / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
o4z MW BZ RVE Migeri ) L /33122
PResipmy  Fokruwaro Frnacye /e

Fonronato FrandcHe vz NU 82 RVE

Hlﬁm/FL / 33622

5@%744?

viee 62 Ave M A
o) ToMC FARACHE 3ouz AW/ w1 JF /33122
1 L"""":]llg;’::';:tl “UI]J..JU —UDS
»##»??b.?? $HEH (0. (0

i
H

|

8. Name and Address of Current Registered Agent
Forsunnto _Faracde
douz. N 82 Ave

Miprie FL 33122

9. Name and Address of New Registered Agent

Name

~T8Treet Addrass [P.0. Box Number 15 Mot Actepabie) -

Suite, Apt. #, Etc,

City Zip Code

10. |, being appointed the registered agent of th

Signature of
Registered Agent

ISFERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

{See other side tor infarmation
on intangible tax.)

Yes (d No[d

12, | gertify that t am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of saction 607.040% aor 817.0401, F.5., th
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. Tie tuiai
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

FORTUNATO FANACKHE

E AWID TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

12-15-4999__ 305470

Daytima Phona A‘

v




