SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
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DOCUMENT #  P94000073638 (6)
EURO OPTICS INCORPORATED
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DIVISION OF CORPORATIONS
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Suite Apt #. e —— Suite Apt #. i 5. Corbficate of Staws Oes $875 Ad(%ll\l)f‘l?l'
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2p | Couriry A - Country 8. Tris carporation has | atwity ton intangible tax gerdor 5199 032,
_zﬂ 25—| 291 30{ ) Horda Siatutas L] Yes Mo
g, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name
RANKM, JANE C | L e )
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84| City B FL ‘851 Zip Cade
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