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N FLORIDA DEPARTMENT OF STATE] LALY
Sandra B. Mortham {“‘:F&‘_ia
1h4 Secretary of State ‘
T - DIVISION OF CORPORATIONS

gg HOY 20 Pit 1143

DOCUMENT # P97000033786
1. Corporation Name . SECRETAR"{ QF STATE

-l BRIGA
CANTOR'S OPTICAL SOLUTION, INC. TALLARASSEE, FLOR

Principal Place of Business Mailing Address

5859 W. ATLANTIC AVENUE 5859 W. ATLANTIC AVENUE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

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

Z. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Dafe Incorporated or Qualified
‘To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. &, etc. ) B
5. FE! Number
ity & State Tty & State N 65—- 07[/ / / L// ;
. ,,, _ < —
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprafit corparations must list at least 3 directors)

R Name of Officars "7 Street Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Eﬂ'lce Box Numbers) 4
D CANTOR, DAVID 5859 W. ATLANTIC AVENUE DELRAY BEACH FL 33484
) «:ﬁljuﬁ;jzsg DTﬂzq_ ———
.o ' —13/01,98— L
iﬁﬁli—:ﬂ "o #seks150.00

9. Name and Address of New Registered Agent

8. Name and Addrass of Current Ragistered Agent
i o Name
CANTOR, DAVID Street Address (P.0, Box Number is Not Acceptable)
% LAKESIDE SHOPFPES, B-8 _
5859 W. ATLANTIC AVENUE Suie. Apt.# Bte.
DELRAY BEACH FL 334384 City - Gtate | Zip Cade
- FL
10. I, being appointed tha registered agent of the itiar with and accept the obligations of Section §07.0505, F.8.
RIS, o 2PANRED oae 1/ //2_/ 75
3 [GENT MUST SIGN L /77 \
11. This corporation owes or has paid the current year lz/ ' (See ot%@%
Y Intangible Personal Property tax due June 30. Yes No ] on :

12. | certify that | am an officer ar director or the receiver or trustae empowered {o execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112,07(3){, F.S. The Infarmation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

Daytime Phone #

CR2E(40 (9/98)

ol



Apple Eye Care Center

r David A. Cantor

President
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o called 4 wns inStncted to
Jeil Vou 1%s iw Hec leHer <
Conl He cleck o F/SO
e 1 A d ﬁ%%?@a

fjﬁw’ J CAVTOL.

CANTORS DphcAl _
g SoLuE sa)

|_Lakeside Shoppes + 5859 W. Atlantic Ave. - Delray Beach, Florida 33484 - 498-4442
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