PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Katherine Harris AND
. Secretary of State FILED
REINSTATEMENT DIVISION OF GORPORATIONS

01 BEC 28 PH 1: 0

SECRETARY OF STATE.
TALLAHASSEE. FLORIDA

DOCUMENT # P99000016574

1. Corporation Name

COHEN'S FASHION OPTICAL OF BOYNTON, INC.

Principal Place of Business Mailing Address
1500 HEMPSTEAD TURNPIKE 1500 HEMPSTEAD TURNPIKE | ||||| ul ||[|| m" m“ "m
EAST MEADOW NY 11554 EAST MEADCW NY 11554

REINSTATEMENT .01/

if above addresses are incorract in any way, line through incorrect information and enter gorrection below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, f Applicable %ate Incorporated or Qualified = i
To Do Business in Florida 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/ 1 n’ 1999
5. FEl Number | Applied For
Clty & State Thy & Siate 11-3486230 Not Applicable
6.
i i 8.75 Additional F i
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED [ [ D e P

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at tleast 3 directors)

[THe®) | aror Dveciors , et ancior Director . Ciy  State /Zp
P COHEN, ROBERT 1500 HEMPSTEAD TPKE EAST MEADOW NY 11554
S ALAN, COHEN 1500 HEMPSTEAD TPKE EAST MEADOW NY 11554
g’;‘!r;ﬂf’u“!d""nm"‘nﬁ o

TOL/04/02--D4008-~001
#3000, D0 %S0 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
BLUMBERGEXCELSIOR CORPORATE SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 3281t Suite, Apt. ¥, Elc.

City lStale Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6807.0505, F.S.

sTENaTUSE BEQUIRED e[S

Registerad Agent —
NeeT VC_‘ ~{ ,  REGISTERED AGENT MUST SIGN PIST, s5<cY
L4

11. | gertify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that wher filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

sianature: SIGNATURE ZEQUIRED H(‘Slol S| pEAA L

74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

‘f{?ﬁ"w/’

CR2E040 {8401)

H
i
4l
e




FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 12-28-01
NAME: COHEN'S FASHION OPTICAL OF BOYNTON, INC.
TYPE OF FILING: REINSTATEMENT

COST: CHECK ATTACHED FOR $30EEY = > O

RETURN:

ACCOUNT: P28

AUTHORIZATION: ABBIE/PAUL HODGE

[ #50)




