. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

rA‘PﬂJCAﬂON FLORIDA DEPARTMENT QF STATE 5
FOR Sandra B. Mortham

REINSTATEMENT or oot A L

DIVIGION OF CORF‘ORATIONS

DOCUMENT # P95000086866 o aon 11 1S

1. Corporation Name

o s
GENESIS OPTICAL INC. e U ALGRIDA
TRLLATIASS
Prncipal Place of Businass " Malling Address T
901 NORTH GONGRESS AVENUE 801 NORTH CONGRESS AVENUE ||||”|IW I ’ ' H' m ’
SUITE 35 SUITE 365
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

5 g REINSTATEMENT (1

If above addresses arc inconcol in any way, Imc llarouqh inconest miurm ifl[)n nnd entor concetion hﬂm\

2. New Principal Office: Adress, Iprphme 3. Now M.uhnq Olfice Addre ss, Il Applicable 4 Dale Incorporaled or Qualmed
To Do Business In Florida 1 1’13/1995
Suhe, Apt. #, elc. T 1 suite, Apt b ete. T T T T U
5. FEI Number Applied For
City & Siato T i ) | city&Sstate T T S 65-0618908 '; No[Apphcabla.
Zip Country ap Country " GERTIFICATE OF STATUS DESIRED D sa,:? :gg:;:;g;{:g;’;:;‘;';“’

7. Names and Stroel Addrossos of Each Oflicor and/or Dlreclor (Hornda n-oﬁp“roht corporallons must fist Iaasl 3 duectors) -

CR2EQa0 (88T} .

Name of Officers Streel Address of Each
Titlols) and/or Diroctors Officer and/or Director City / State / Zip
1 2 e e et ] B (DO NOT Use Post Othce Box Mumbers) | 4 S
P RICHTER, CAROL H400-HAKE-BREEZE-DRIVE- WELLNGTONFL 83414
¥l rorest Cwodr. 40z
D WF% ITA 1600 CYNTHIA CT HEWIETT NY
e T AT S g 4
1].-'1'—1"Clr‘--~U1I|h {11
e P — AR TS, $oka TR0 O
\‘?Qﬂ\
8. Name and Address of Gurrent Roglsterod Aget | 3. Namo and Address of New Registored Agont
XL CORPORATE SERVICES INC. me. Blwnoergh.m,el sior Corporale Sves, Inc,
4435 OLD WINTER GARDEN ROAD “Street AH(H%@B(P&goWum?‘ ris N Acc ptableﬁd
ORLANDO FL 32811 [ Suite, Apt. #, Ete.~~~ R T
City orlando Slaie le3C£(éoOé T

10. 1, baig g alme

Signalureg/

Regisiereds Agem

ihe reulstorad Bgont of tha ebove named corporafion, am famlliar with and accepl the obligations of Seclion 607.0505, F. S
Lrate | “2"&7

HE G.Eﬂlfi[l A(:[ N1 MUS1 QIC‘N

11. This corporatlon owes or has paid the current year (Soo othar side for information
Intangible Personal Property tax due June 30. Yes@ﬁ No Dﬁ  eninengblotx)

12. L certify that | am an officer or director or the roceiver or trustec empowored to execule this application as provided for in chapter 607 or 617, F.S. | furlher certily that when filing
this relnstatement application, the reason for dissolution has beon eliminated, tho corporate name satisfios tho requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation havo beon paid and the namos ol individuats listed on thls form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same logal eflecl as If made under oath.

SIGNATURE: _ M&, m - Haith Faikas M -g8-F

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR Date Craylitne Phong ¥




