PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION 3
FOR b s Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT “ciP
DOCUMENT# L71301

1. Corporation Name

DR. ‘ALEX BERENTHAL OPTOMETRIST, INC.

"

APPROVED
UL

{

.”
T
s o}

}

SENRAY 75 &M 9: 2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Princigal Place of Business

Mailing Addrass

5852 W. 16TH AVE. 5852 W. 16 AVE
HIALEAH FL 33012 HIALEAH FL 33012
) REINSTATEMENT 7

If above addresses ara incomect In any way, line through incorrect information and enter correction below.

2. New Principal Cifice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incoporated or Qualified
To Do Business in Florida
Suite, ApL ¥, aic. Sufte, Apt. &, elc. Bl 05/08/1990
5. FEl Number Applied Far
City & State City & State 650317881 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Ditector Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D BERENTHAL, ALEX 3051 JEFFERSON ST. MIAMI FL

. S H 2 e ] Sty ——i

-1 202/ 3301053020
sk 7RO 00 ST, 00

8. Name and Address of Current Registered Agent

9. Name ahd Address of New Registered Agent

CR2EDM0 {5/98)

Name

Louts JR.. ROLAND R Street Addrass (P.Q. Box Number is Not Acceptable)

201 SO. BISCAYNE BLVD,, ZY 7 Fonne e CLeonr Bld  §

2300 MIAM! CENTER Suite, Apt. %, Eic.

MIAM! FL 33131?2% F o Zzo3 State | Zip Code

- [ “owld  Cnteten FL| 33:3¢%

10. 1, being appaintg g régistofad agent of the’abdve named cp poration, Am familiar with and accept the obligak f Section 607.0505, F.S.
Signature of ) ' A~ 5' N S = ég%: / /
Registered Agen /'._ £ L) ;,(/.’ﬁrgl'j! B i é Date /// g Z, ,g &

: LG 7T [ REFFOTR D AZATUT SN A

11. This corporation !w or has paid ¥& current year
Intangible Personal Property tax due June 30.

Yes IZ/NO D . oﬁ@’;ﬁj&?@ﬁ

2. | certify that I am an officer or director or the recelver or trustee empowered to execute this applicatlon as provided for in chapter 607 ar 617, F.$. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(3), F.S. The information indicated
on this application Is trug.afid decurate, and my sigpeture shall hava the same Jegal effect as if made under oath.

(/- /655 265

Date Daytime Phone #



