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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

CORPORATION
REINSTATEMENT

=& FLORIDA DEPARTMENT OF STATE

f 1

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000019599

1. Cormporatisn Name

OPTICA HISPANA, INC.

|

2. Principal Office Address

12847 SW 42 STREET

Suite, Apt. B, etc.
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gL ED

R @
05 Y ,ng‘é\%h
s

City & State

MIAMI, FLORIDA

3. Mailing Office Address gy er T, TR '
12847 SW 42 STREET , %E“NS T N M p Y- 0
Suite, Apt. #, ete, L = )z-/
4. Data Incorporated or Qualified I (
To Do Business in Florida 03/02/1999
City & Stat -
Nluy AMIa ;:LORIDA 5. FEI Number Applied For l o
' 650899703 Not Applicable

Country

Zip
33175

Country
USA

T. Name and Address of Current Registerod Agent

6. . .
GERTIFICATE OF STATUS DESIRED ] RAR At

for a Cerlilicate ol Status

Name
I MEDINA, RAQUEL

Street Address (P.C. Bax Numb

12847 SW 42 STREET

s Not Acceptable)

Sulte, Apt. ¥, Etc.

Ci
MnIYAMI

Registorad Agent

State Zip Code
FL | 33175 _

/

REGISTERED AGENT MUST SIGN

CH2E081 {01/04)

9. Names and Stroet Addresses of Each Otficer andior Director (Florida nonprofit corporations must iist at least 3 directors)

abeve named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
oate 01-03-2005
. —

Tites Otlcars angJr Directos Ocar anyior Diecir iy Stato /Zip
PD | MEDINA, RAQUEL 12847 SW 42 STREET MIAMI, FL 33175

SOD04d444-m255%7T5S
01/1]/05--01037--012 w300, 00

10, | certify that | am an officer or director or the receiver or trustes empowersd tn execute this application as provided for in chapter 607 ar 617, F.S. | further certily that when flling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owedbymewpomtionhavebeenpaldmdlhenamesolIndiwdl.alslimedonmlsforrndomtqtaldyforanexernpdonundersactm11901(3)(') F.5. The Information indicatexd

te, and my signature shall have the same legal eflect as it made under cath.

01-03-2005

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date

Doytima Phone #
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" TO: DIVISION OF CORPORATION

P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

I NEVER RECEIVED THE ANNUAL REPORT NOTICE FOR THE YEAR OF
2004 FROM YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

Ypuel

RAQUEL MEDINA
PRESIDENT




