FLORIDA I5EPARTMENT OF STATE
Katherine Harris
Secretary of State —

DIVISION OF CORPORATIONS G EERT T

CORPORATION /4
REINSTATEMENT (gE%

4

DOCUMENT # P96000101230 SECRETARY G SIATE
1. Corporation Name ' _r-“"“-*met. NEEEE

EYES FOR YOU, CORP.

SO0004 24 22050

- — [ BN O bt
2. Principal Office Address 3. Mailing Office Address E‘;;‘;?gé% 1’3!]'] 1 2;;’. 1 Dggdﬂﬂ
20 SW 8 ST 20 sw 8 ST ity
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State ‘ 5
. FEl Number Applied For
MIAMI, FL MIAMI, FL 65-0717765 Kot Applicabie
Zip i .| Gountry Zip Country 6. [ 2 AR
33130~ : USA 33130 USA CERTIFICATEOFSTATUSDESIHED[:] 30l e e

S—— — - . ol i i
7. Name and Address of Current Registered Agent : |
Nal (’IOD : D |o -

™ JORGE MENDEZ

L oy . NP
Street Address (P.Q. Box Number is Mot Acceptable) [ e 5 e

20 SW 8 ST EB.18 - At siaat
Suite, Apt. #, Etc. -4

City State Zip Code,
MIAMI FL | 33130
8. |, being appointed the registered agef¥6f the above na apriliar with and accept the obligations of section 607.0505 or 617.0503. F.S.
|
Signature of . /é yd -
Registered Agent . s Date
/ & RE9J¢S’TEFIED AGE}G}/ MUST SIGN
9_. Names and Streerﬁdresses of Each Officer ﬁd!or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ! .
j Titles Officers and/or Directors Officer and/or Director City / State / Zip
PSTD | JORGE MENDEZ 20 SW 8 ST MIAMI, FL, .33130

’=_ — - ¢ n ~r = —
40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate e satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

] ot quality for an exemption under section 119.07(3)i), F.S. The information indicated
as if made under oath.

O OR PRINTES NAME OF SIGMG OFFICER OR DIRECTOR Date Daytime Phone #




