2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCTMWENT # P99000018307

1. Entity Name

SEACREST OPTICAL, INC.

Principal Place of Business

7263 W ATLANTK AVE
DELRAY BEACH, FL 33446

Mailing Address

7263 W ATLANTIC AVE
DELRAY BEACH, FL 33446

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 10102006 REIN-F CR2E098 (11/05)
City & Stale City & State 4. FE| Number Applied For
65-0858524 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
8. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACGIBBON, BD

1615 FORUM PLACE STE. 4C Streei Address (P.C. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33401

City

FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or ooth, in the State of Florida. § am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signahure, typed of primed neme of regrsterad agerm and tme d applicable. {MOTE: Registered Agent signaturs reguired whan reinstating} DATE

FILE NOW2I! FEE I8 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607 ,193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P ] Detere TME [ Change  [] Aguition
NAME SCOTT, SANDRA S NAME o

STREET ADDRESS | 6772 LOS COLINAS CT STREET ADDRESS LI =29 PSR

GrY-ST-ZP | WEST PALM BEACH, FL 33417 CRY-§T-2P 10713/06—-01043--010  #50,00

TIILE 3 velere TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-5§7-29

TILE {20 Detete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-4P CIY -51-2P

TME O Delete TILE [1change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-4F Cry-g1-2P

TMLE ] Delete TITLE [ cChange ] Addition
NAME NAME

STRAEET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TIME [ Delete e {1 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

Cify-5T-2P /'\ CITY-ST-AP

12. | hereby certify that the informatidn supplied with this fi}

does not qualify for the pxemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report of supplemenlal report is true‘apd accurate and that my siGnature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or truste: empowere {o execuie this report asteqylired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addless., Wl}l alfother like empowered.

Daytme Phone #




