PLEAS READ ALL INSTRUCT F ,OMPLETING THIS FORM.

APPLICATI FLORIDA D PARTMENT OF STATE
FOR herln? Harris P LD
bl Secretary of State, {LEL
REI NqTATEMENT \} DIVISION OF CORPORATIONS
DOCUMENT # 460170 99HOV 29 P 5: 20

1. Corporation Name
CHILDREN'S EYE CLINIC, GIACOMO S. GUGGINO, M., W
CPA

Principal Place of Business Malling Address

315 SWANN AVE 315 SWANN AVE,
TAMPA FL 33609 TAMPA FL 33806
: ® REINSTATEMENT jggq

If above addresses are incorrect in any way, line through incorrect information and enter correction beiow.

2. New Principal Office Address, Il Applicabla 3. New Mailing Office Address, If Applicable 4. Date ! ted or Qualified
To Do Business in Fiorida '26'
Suite, Apt. #, elc Sulte, Apt. ¥, efc. m 197‘
5. FEI Number Applied For
Ciiy & Sate City & State 59-1600407 ooh
- H 8. SETS At bl F e re et
) ouriy T Codntry CERTIFICATE OF $TATUS DESIRED (7] ATNRINNNOR AN

7. Names and Stresi Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
1Tma(s) ) and/or Directors 3 Officer and/or Direcior . City / State / Zip
PTD GUGGINO,GIACOMO S., MD. 3115 SWANN AVE TAMPA FL
sE000o03071I266——T7
-12/15/799--1 078-=001
wEE P50, 00 w750, 00
_ 8. Name and Address of Current Registersd Agent §. Nams and Addrass of New Reglistered Agent
Name

GUGGING, GIACOMO 8. MD.
3115 SWANN AVE.
TAMPA FL 33809 Sufte, Apt. #. Etc.

Street Address (P.O. Box Number is Not Acceplable)

Ty Biate | Zip Code

10. |, being appointed the registered agent of the ebove named corporation, am familiar with and aooept the obiigations of Section 607.0505, F.S.

o CEH-25,/957

Signature of
Registered Agent

11. b certify that | am an officer or direcior or the receiver of trustee empowerod to axsoule this application as provided for In chapler 807 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reascn for dissolution has been sliminats riame satisfies the requirements of section 607.0401 or 817.0401, F.S5., that a!i fees
owed by the corporation have been paid and the names of individuals listed on |hh form do not qualfy for an exomptbn under seclion 119.07(3)i), F.S. The hformaﬁon ndicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as if made under oath

SIGNATURE:

CR2EQ4 (3/98)




