PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETlNG THIS FORM.
3k, FLORIDA DEPARTMENT OF STATE

APPLFIg'I:TION Katherine Harrls
Secretary of State . iARY or STAIE
REINSTATEMENT DIVISION OF CORPORATIONS ISion OF CORPORATIG).«

1. Corpofation Name

DoN(ZiMENT# P98000081729 930CT 20 M J: 03

TRI OPTICAL, INC.

Principal Place of Busihess Malling Address

1336 SEVEN SPRINGS BOULEVARD 1336 SEVEN SPRINGS BOULEVARD
CHELSEA PLAZA PLAZA CHELSEA PLAZA PLAZA

NEW PORY RICHEY FL 34655 NEW PORT RICHEY FL 34655

i EF\ES’M FEMENT ‘Oﬁ
If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Pg mpa Office Address, If Applicabl, 3N fling Office Address, if dpplicabl ted or Qualified
1330750 e SpiGs Blvo.| 13 ' T BB P 09/21/1998

Clty & S(al City & State

W Pond ?—u\«ut E Napoer der, & = 2 . NolAppicabie
3‘-(b§5 Z EL{LSS uhty CERTIFICATE OF STATUS DESIRED (] AP

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)

s. Ap # elc. Place Plazn S”:‘T'Apl‘s'"'!"gm'p‘q!g E! WA 3 -ngu r Appliad For

Name of Clficers . Street Address of Each
1'F|tle(s) 2 and/or Diractors s Officer and/or Director ‘ City 1 State / Zip
PD GIRARD, TODD M 1336 SEVEN SPRINGS BOULEVARD NEW PORT RICHEY FL 34655
S
VD LAPORTA, THOMAS 1338 SEVEN SPRINGS BOULEVARD NEW PORT RICHEY FL 34655
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8. Name and Address of Cutrent Reglisterad Agent 9. Name and Address of New Reglstered Agent
N
AMERILAWYER Y
343 ALMERIA AVENUE S&gl adroa Bﬁ:,Numbat ] NotAceepleble)
CORAL GABLES FL 33134 Sulte, Apt. #, Elc ¥
Ci State | Zip Code
ﬂ;—p pg Bosbey FL | 34655
with and accep! the obligations of 807.0505, F.5

10. |, being appointed the r red ageni gf the abqyejnamed corpor ion, am familiar E . F.5.
Signature of f ] o -! 5/1 q
Registerad Agent Date

REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or tha recelver or trustea empowered lo execute this application as provided for in chapter 807 or 817, F.§. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sallsfies the requirements of seclion 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen pald and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.8, The information Indicated
on this application |s true end sccurate, and my signaturs shall have the samae ‘egat effect as f made under oath,

__ (01894

Daylime Phone #

SIGNATURE:

CRZEO4) (399}
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