PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Katherine Harris
A, Secretary of State
DOCUMENT # P96000039760 000CT 19 PHIZ: 45
1. Corporation Mame

Z |§ ATION FLORIDA DEPARTMENT OF STATE
REI Q ‘ DIVISION QF CORPORATIONS
GRAND OPTICAL OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address ]

T LT
#156 , #156

BOGA RATON FL 334% BOCA RATON FL 3340

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 05/ 03f 1996
) 5. FEI Number Applied For
" City & State City & State 65-(5643 12 Not Applicable
6 .
i i " 8.75 Additional F d
Zp Country ap Country CERTIFICATE OF STATUS pesiren [ o e of Stae

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4

D FRIDMAN, RUBEN C BOCA RATON FL 33436

; ~11/01/00--01051--014 .. -
Akk150. D0 w150, 00 ..

. 33996

0
\ \()\/m

8. Name and Address of Current Registered Agent 9. Name and Address of New ﬁegistered Agent

~Name

FR‘DMAN ESTHER ddress (P.O. Box Number is Not Accaptable)
STTERRACE 490 é S5
ON FL 33495 / %V% Su:te%pt # Etc.

8 qu @ City State | Zip Code

iar with and accept tha abligations of Section 607.0505, F.S.
k)

Y Date /0 "/Qfﬁ@

10. 1, being appointed the reg:stered agent of the above narned Erﬁtlon am famili
+ T ‘:__\ T

Signature of /rﬂ \ ¥ “"
Registered Agent

REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament 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 been paid and the names of individuals listed on this form do not qualify for an exemption 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 lagal effect as if made under cath.

/0~ R~

Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00}

P A R s

cae i wma wmaw L ax




Grand Optical of South Florida, inc.
2901 Clint Moore Rd PMB #156

Boca Raton, Fl. 33496-2041.
Ph (561)496-6906 Fax (561)496-5469

October 16, 2000

State of Florida

Department of State

Divosion of Corporations

Annual Report Reinstatment

P.O. Box 6327
Talaassee,F1.32314-6327.

Re: Corpration name:
Grand Optical of South Florida,Inc.

Document #: P96000039760

Gentimen:

Between the period of March thru July 2000 we were relyng on a mail
forwarder,it has cometo our attention that numerous items were misplaced

and never forwarded unfortunately.

We believe that correspondace belonging to us was misplaced and never

recived be ourCompany .

Enclosed is our Ck for $150.00 for reinstaintment we apoogize for any

inconvinience.

Sincerely,

@'@WW

sther B. Fridman
Registered Agent




