+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' éblf\M

CORPORATION FLORIDA DEPARTMENT OF STATE w HLED
! Katherine Harris \ ‘
REINSTATEMENT Secretary of State GIBEC 21 PHI2: 1S
DIVISION OF CORPORATIONS N
DOCUMENT # P98000051170 B
1. Corporation Name
MYSTIK EYE, INC.

Matthew S. Tercsak

SOO04g c4o 23 —9

Streat Address (P.0. Bax Number is Not Accepiable)
12243 University Blvd.

=12/ 3 101007 1-4003
*k1NS0. 00 =150 00

Suite, Apt. #, Ete.

Chy Orlando

State | Zip Code
EL | 32817

8. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.

swand  CPlgertts s 2/>+/
"g.,' 'BAAg.m g Date } 2 & !
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andlor Director (Fiorida nonprofit corporations must list at lsast 3 directors)
of
Titles Officers r:d";:roigim So%a;}r?:dryosrsmm City / State / Zip
D Matthew $. Tercsak 12141 Walden Woods Court Orlando, FL 32826

A 7w

10.|wﬂfymlnmnnoﬂoeroralrsdbrorlfn
this reinstatement application, the reason for d

the
owed by the eorporabonhavabaenpaidandmenamesufmdividualsusmdonmiefmmdaquualﬂyforanexempﬂonundersecﬂonﬂBOT(s)m F.S, Tha information indicated
of this.

or trustee

has been

p dio this ap lon as pi

id "orinehapﬁerBOTorBﬂ F.S. | further certify that when filng

18 true and

SIGNATURE:

d, the corp name

te, end my signature shall have the seme legal effect as If made under osth,

@/@;LT*Q(M

of section 807.0401 or 617.0401, F.8., that all fees

/ 2/95/ ﬂ/ (407)310-5683
Date Daylime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

2. Principal Office Address 3. Malling Office Address
12243 University Blvd. 12243 University Blvd. O'
Sulte, Apt. #, atc. Suite, Apt. ¥, eic.
4. Date Incorporated or Qualified ' '
To Do Business in Floride  ()§—()5-1998
Clty & Siate City & State
8. FEiNumber Apptied For
Orlando, FL Orlando, FL ) 59-3526762 Not Applicable
Country Zi Co i
Ze 281 - : ury - $8.75 additionat Fee requiren
3 7 UsA 32817 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Nams and Address of Current Registered Agent
Name

CR2EDS1 (W00)




