PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥
; APPLICATION S, FLORIDA DEPARTMENT OF STATE )
Lo S Sandra B. Mortham v

* FOR - L

. Secretary of State
REINSTATEMENT | DIVISION OF CORPORATIONS cp v e
v R .
DOCUMENT # P95000086866 | |
1. Corporation Name . e
v 0, 0 Vo 5

. | GENESIS OPTICAL INC.

Prineipal Place of Business Mailing Address

80" HORTH CONGRESS AVENUE 801 NORTH CONGRESS AVENUE “ I" IIIN ! “ l I m

SUTE 365 SUITE 365 ‘

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

= REINSTATEMENT

if above addresses are incorrect in any way, line through incorrect information and enter correction below
Z. New Principal Ofiice Address, IF Applicanle 3 New Maiting Office Address, If Applicable [ 4. Dale Incorporated or Gualified - o
To Do Business in Flerida
. Bukte, Apt. ¥, vic. Suile, Apt. #, etc. 11/13/1895
5. FE! Numbar Applied For
City & State City & State L 65‘%18908 Not Applicable
o ‘ N iy .
R Zip Country Zip Country CERTIFCATE OF STATUS DESIRED [ R ,1? e e reuired

7. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

-

4\"‘ Namae of Officers Street Address of Each
J Thtie{s) ard/or Directors Officer and/or Direclor City / State / Zip
k1 2 3 {Do NOT Use Post Office Box Numbaers) 4
P RICHTER, CAROL : 33414
518 Walenooy Viﬁac}c Cs. Weor Falm Peaon FI 35413
D2 | FAHASANTA— 1600-CYNTHIA-GT—2- HEWAEFT-NY-—K__|
4%ﬁﬂﬂ????ﬁ}4ﬁ:4
e ) y »«'

AR RS

|

ADCWINE T A4 -

Y e

SRR OO0 kAR TR0, 00

8. Name and Address of Current Raglstered Agent 8. Name and Address of New Registered Agent

‘CRZEQ4D {9/98)

Namea
u'umxcﬂ's'm CORPORATE svcst 'Nc Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROD. o
ORLANDO FL 32802 Suile, Apt. #. Elc.
City State | Zip Code
i ~ L FL
10. |, being appoinfed erad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ighature of s \.l l S
Fst?gistemd Agent Date i Q‘

SR P —

\/{\45 E ﬁ ﬂ A ijﬁTERggﬁEEJmusx smEi i ; i, ]"—“g Qsilf-k

11 This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D_QN D__ﬂk“

(See other side for information
on intahgible tax.)

3

12.§ ventify that } am an officer or director of the receiver or rustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beean paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)1), F.S. The information indicated
on this application s irve and accurate, and my signature shall have the same legal effect as if made undar oath.

M Cor enter JZ/ oF Okt 73450y

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylnie Phane #

SIGNATURE:

i U




