PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| "‘.F:“E;.:;(‘Q'-ijﬁﬁ
Sandra B. Mortham RNy
FOR £ L
Secretary of State it =13
REI NSTATEMENT — _ DIVISION OF C;ORPORATIVONS o
DOCUMENT # S74846 T : FBHOV 12 AM1: 35
1. Comporation Name
SE”’R:TMY OF STATE
AUTO OPTICAL, INC. TALLAHASSEE, FLORIDA
Principal Place of Business ~ Mailing Adidress
12801 W. SUNRISE BLVD 9940 SOUTHWEST 3RD GOURT ”l ||| "I I I l
147 PLANTATION FL 33324
SUNRISE FL 33323
us "
If above addresses are incotrect in any way, line through incorrect Information and enter correction below, RE, A ,' A
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incar orated or'ba » | i
To Do Business in Florida ',
Sulte, AL 7, a6, Suite, AL %, eic. " = LT —
5. FEI Number 7 Applied For
iy £S5 Ciy & State ' i 650278060 Not Applicable
- - — % o . . .
Zp Cauntry Zp Cauntry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Aﬁdresses of Each Officer andfor Director (Florida nonprcﬁt corporations must list at least 3 divectars)

Name of Officars Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State 7 Zip
1 r 1z 13 (Do NOT‘Use Post Qffice Bax Numbers) 4
P GORDON, H. 8. 9840 SW 3 CT PLANTATION FL
fa - - — B I uf Gl
sT GORDON, DIANE 9840 SW 3 CT PLANTATION FL

P ] R
T/ s§-—~uf6£8—e~mg =

1

CR2E04() (3/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) ' ) ) Name
HY GORDON Street Address (P.Q. Box Number is Not Acceptable)
9840 SW 3RD COURT
PLANTATION FL 33324 Suite, Apt. #, Etc.

City - State ] Zip Code

Signature of
Registerad Agent

2 TURE REQUW—D Jg/ﬁ/ff

- REGISTERED AGENT MUST SIGN

11. Thls cor‘goratlon owes or has pald the current yeaf . ’ (Seet%%ﬁ@ gt
ves (B T B

= Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Prfy 3 ER IV —rr-772 |

Date Daytime Phona #

SIGNATURE:

T ODATRIE  AF




