PLEASE READ ALL INSTRUCTIONS BEFQRE QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State g "" x
L_REINSTATEMENT DIVISION OF CORPORATIONS E; E 'u ; ‘:’
nggj}ﬂiﬁ” #  P97000045894 990EC 10 PMy: 97
Ec“ﬂ $A705 4
EYE GUARD INC. TALLAHASSE Ef'rféﬂm

[ Fifhcipal Piace of Business Maliing Address
5611 NW B9 AVE S61 MW B8 AVE AT
CORAL SPRINGS FL 33067 CORAL SPAINGS FL. 33067 L R

If above addresses are incorrect in any way, line through incorrect informalion and enter correcCtion balow.

2 New Principal Office Address, If Applicable 3. New Malling Cffice Address, if Applicable 4, Date | ted or Qualified
ToDo m In Florkla
B Suite, Apt. #, etc. Suite, Apt. ¥, etc. M
6. FE! Number Applied For
[ City & State Ciy & State 650755383 Not bie
- 8.
2w GCountry Zip Country CERTIFIGATE OF STATUS DESIRED [
m o o -
7. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corporations must list st jeast 3 directors)
Name of Officers Strest Address of Each
1Title(s) 2 and/or Diractors 3 Officar snd/or Director ‘ City / State / Zip
P CZINNER, NAMAN 5811 NW 89 AVE CORAL SPRINGS FL 33087
. ar 4G TS
B \emsesnwasus el PRI S
T o T e PR —==
~12/21/93~-01060--001
N Kk 750,00 #3750, 00
j
8. Name and Address of Current Registered Agent 9. Name and Addi of New Registered Agent
["_ Name
CZINNER, NAMAN L's'tresrtmmneus (P.O. Box Number is Not Accaptable)
5611 NW 89 AVE
CORAL SPRINGS FL 33067 Eune, Apt. 4, Ete.
[~ City ?ﬂma

10. 1, being appointed the registared agent of the above na:d corporation, am familiar with 8nd accepl the obligations of Section 807.0505, F.S.
Signalure of - : 3‘5’; ? *.?_",F ,’ e j - L..., ﬁ i
Rg%wslz:ud Agent g Vit R Date ‘1

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | fuither centify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporale name satisfies the requirements of section 807.0401 or 617,0401, F.S., that ali fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)Xi). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _ VAMAN CEip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




