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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THJS, RORM.

| 1. Name and Malling Address of Corporation: DOCUMENT # PO4OD0000018

Firad Instruchons on Other Side Belore Making E niries

Make Check Payable To: Department of State

DAVIE BLVD, OPTICAL, INC.
3252 Davie Blvd,

Ft. Lauderdale, Florida 33312

1 BGROT Wmlﬁ'lN“l HIS SPACE
A
" APPLICATION FLORIDA DEPARTMENT OF STATE Tﬂi‘]s o
. ecretary of State . O
REINSTATEMENT DIVISION OF CORPORATIONS ooy 2 Rt

. I
2. If Address in Bio

address below:

Address

[ City and State

Zip Code

address below:

Address

City and State

4. Data Incorporated or Qualified
To Do Business In Fiorida

12/22/93

Name of Olficars
1 Title(s) and/or Direclors

2

P/D JEFFREY FRANKEL

REGISTERED AGENT IN

8. Name and Address of Currant

Jeffrey Frankel
678 North Shore Drive

10. |, belng appointed the regis

Slgnature of
Reglstered Agent __

11.

7. Names and Streat Addresses of Each E)ﬂl.ficor and/or Director V(FToil'iida nonprolil corporations must list at least 3 directors)

Deerfield Beach, Florida 33442

“REGISTEREC/AGENT MUST SIGN

If this corporation is a non-profit with 1.R.S. 501(c)(3)

| & FerNamber

65-0463849

FEI Nurnber Appliod For

FEI Number Not Applicable

3. If Principle Office Address is different from mailing address, enter |

T ZipCode

Street Address of Each
Officer and/or Direclor

City / Stale / Zip
3 _ (Do NOT Use Post Office Box Numbers} L] "

678 North Shore Drive Deerfield Beach, Fl. 33449

~11/26/97--01033-~008
Aaad TR0, 00 se7E0, 00

) e HEHEHD;

o ;
sl

Q. - 7 _- If changed, new registered agent / office

FORMATION

Name

Registered Agent -~

| Street Address (Do NOT ifse P.O. Box Nimbor)

Street Address {Do NOT Use P.O. Box Number}

| City State

FL.

Zip

'on, am familiar with and accept the obligations of Seclion 607.0505, F.8.

Date _ /( /’—7/ ?7

tax exempt status, check this box [_|

(Soe other sido for
addgitional information. )

Dept. of Revenue under S.

12. Does this corporation pég/‘_gr_l_y intaﬁgible tax 1o the

{See other side for information
on intangible tax.)

199.032, E[grida Statut_‘es".- Yes No D

this relnstatement application
fees owed by the corporalj

under oath.

Bignature of
Icer or Diractor

TwnosAd Ar netmtad moare K olmrffira o mmr mr ol m o

13. | certify that | am an oflicer or direclor or tha resoiver or trusieo empowerad 1o axecute this application as provided for in chapter 607 or 617, F.S. | further certifphal when Filin
the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or £17.0401, F,
have been paid. The information tndicgled on this application is frue and accurale, and my signature shall have the sama legal effect as if made

ZaAl.

5., and that all

Dale’,/l /7,/? 7 Daytime Phone # _

CRZEQ4D (8702)




