PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

SECRE
- TALLA

DOCUMENT #

1. Corporation Name

OPTICAL CLOSEQUTS.COM, INC.

P39000099395 .

o1 e

FILED

02 APR 29 PH 3:59

TAR] OF STATE
{ASSLR, FL L

PR

2. Principal Office Address 3. Malling Office Address O Z
221 S STATE RD 7 (MB2054) ?AR‘INQ QFF;["REHBEY -
Suite, Apl. #, elc. Suite, Apt #, elc, . .
STE. 219 4. Date Incorporated or Qualified
To Do Business in Florida _ 11/12/99
City & State City & Stale i
FT. LAUDERDALE, FL BEACH, - FEINumbor Applled For
" .DELRAY ‘ L 65-0960676 Not Applicable
Zip Country Zip Country 6. g
33317 USA 33483 USA CERTIFICATE OF STATUS DESIRED [ J&
7. Name and Address of Current Registered Agent e T TaTa s i aE Ty N
Name § =T e T e T T S
W. J. TREMBLAY T
Streol Address (P.O. Box Number is Not Acceptable) e oot
1801 S. FEDERAL HWY.
Suite, Apt. #, Efc.
STE, 219
¥ DELRAY BEACH, F FL | % 55283

8. |, being appointed the registered

the: above named corporation, am fam
L0 -,ézzzzgﬁlx/%4éléé%ar -

Signature of

lliar with and 'éocepl the cbligations of section 607.0505 or 617.0503, E.S.

Date 02:/2'5/2502——

CR2ECR1 (8/01)

Reglstered Agent

REGISTERED AGE}{ MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fﬁrida nonprofit corporations must list at least 3 directors)

Street Address of Each

fver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

ution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that il fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)3), F.S. The Information indicated
ignature shall have the same legal effect as if made under cath,

£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J. MIRABILE JR

10. | centify that | am an officer or director or the
this reinstatement application, the reason for
owed by the corporation have been paid
on this application is true and accurata, ai

h61-243-0355

Daytime Phone #

SIGNATURE: Q4/24/02
- Date

SIG| RE AND,

Tiles Officers magron Bireciors Officer and/or Direclor City / State / Zip
PTSD| MIRABILE, THOMAS J. JR. 221 S. STATE RD 7 {MB2054]) FT. LAUDERDALE, FL 3331!(

@




W. . Tremblay, PA

.azteumfc)?wm cﬂ).spwuufation 1801 S, g&a{smfa"kgﬁway, Ste. 2 1g
Audit * Colleetion * HAppeals Delray Beach, Florida 33453
ga..x (561) 243-1267 Phone (561) 243-6355
Of[ms.gn
Delray Beadk
gamﬁa
. April 24, 2002
Fellous o ,
The National Tex Department of State . - . o L . .
Prcfics st Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Liconsed by the Re:  Optical Closeouts.com, Inc.
Fdoral G FEI No. 65-0960676
Dear Sirs:
HMembe Of: In reference to our phone conversation of April 23, 2002, I am enclosing a Corporate
*  Notional Asson of Reinstatement Form along with check No. 1039 for $300. The taxpayer requests abatement of
Emcolled Hgents the penalties because neither the taxpayer nor the taxpayer’s accountant ever received a Uniform

o Aational Counsl Business Report for the year 2001 or 2002.

Teepayer SAdoonay
& ANational Sodsty of
Publc Aommstacts W. J. Tremblay, PA.

* Flonida HAssoe. of
Eeolled Agents.

* Flonide Sociely of Ld . W.ﬂ/d/‘f

HAosnting and Tax W. 1. Tremblay, EA,ATK,’KTP%«BA T T -

Very truly yours,

3

Not vegisteved with the
Flonide Roard of
O?mountamy

Envolled 04391&: The Tax _(pml(s.uionaf;




