PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS\FS

L -
CORPORATION
REINSTATEMENT

Sacrelary of State
DIVISION OF CORPORATIONS

$. Cormporation Name

LIFESTYLE OPTICAL,

DOCUMENT # P96000041120

INC.

FILED

060CT 25 AH1L: 21

RETARY OF STATE
S ek L ORIDA

2. Principal Offlce Address 3. Mailing Office Address
89 Royal Palm Blwvd. 89 Royal Palm Blvd. CR2E(81 (12/05)
Sutte, Apt. #, etc. Sulte, Apt. #, atc. _
4. Date Incomorated or Qualified
To Do Business in Florida 05/08/96 I
City & State City & Stata _
Vero Beach, FL 32960{ - S+ FEtNumber ropisaror_|
_ 65-0668646 Not Applicabla
Zp Country Zip Country
32960 USA CERTIFICATE OF STATUS DESIRED[_ Rl
7. Name and Address of Current Registered Agent
Name
LEE H. HUDGINS e~ T I ———
Streat Address (P.O. Box Numbar is Not Accoptable) s r:}{' :_.T} E ;'E__'_‘_’ii.:i_;-’”.".',',' =) Ea—
1890 11TH PLACE LhS i RN T -?’--‘P‘-i‘i_g‘ l_u,?;)
Suita, Apt. #, Efc.
Ciy State Zip Coda
VERQO BEACH FL 960
8. 1, being eppointed the regist agent of t abo corparation, am famitiar with and accapt the obligations of saction 807.0505 or 617.0503, F.S.
'\,
Slgnmuraof / oate 10/17/06
REGIST€5E6 AGENT MUST SIGN
8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must Iist at least 3 diractors)
Titles Officers ?ﬁd";:%imdors gﬂ"?:slr‘\::m Igltrst.‘i.::uh City / State / Zip
PTD LEE H. HUDGINS 1890 11TH PLACE VERO BEACH, FL 32960
VS D JOSEPH A. TESTA 930 45TH AVENUE VERC BEACH, FL 32960
D MARTANNE M. HUDGINS 1890 11TH PLACE VERO BEACH, FL 32960
D IRENE V. TESTA 930 45TH AVENUE VERQ BEACH, FL 32960

this reinstaternent application, the for di

Jution has been elimil

140. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

e

SIGNATURE:

e

d, the corporate name satisties the requirements of section 607.0401 er 617.0401, F.S, that ali foes
owed by the corporation have been paid and the names of individuals listed on this furm do not qualify for an exemption comained in Chapter 119, F.8. The information indicated
an this application is true and accurate, and my signature shall have the same logal effect as if made under ceth.

lO /17/06 172-567-0707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING{DPFICER OR DIRECTOR

Daytime Phone #




