PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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~ CORPORATION
REINSTATEMENT

~ FILED
FLORIDA DEPARTMENT OF STATE 5 form E... :
Secretary of State
DIVISION OF CORPORATIONS 2

DOCUMENT # 18960

1. Corporation Name

EREVARD EYE CARE, P.A.

s
wrp ot KR gL
Pl AT

2. Prncipal Office Address
502 E, New Hoven ZAwve,

3. Mailing Office Address
502 E. New Haven e,

Suite, Apt. #, etc.

REINSTATEMENT 02-03

4. Datoe Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc.

Clty & State City & State 7/27/90
5. FE! Number Applied For
Malboume,Fl.- Mollborme, FLL A Not Applicable
Zip Country — Zip 7T Country 6 o= " 75 [ ‘
- .75 Additional Fee require
- s CERTIFICATE OF STATUS DESIRED Q for a Certificate of Status

7. Name and Address of Current Reglstersd Agent

MName
Jares H, Fallae

“Streal Address (P.O. Box Number Is Not Accaptable)

R

=
o bR ot 1

1900 S, Hidkawxy Street-. v 02050 3--01072 -1k TR T
Suite, Apt. #, Elc.,
Se,. A
Clty State Zip Code
Melbouame FL 32901

8. |, baing appointed the registered agent of thebove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of C>\#k_L___‘ ]
Registered Agent v Bl Date ?{2.5 ] 02

' \ \REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Stréet.@resses of Egc’h,oﬂ(oer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes . Officars andlor Directors et andror Grodtor City / Stata / Zip
0 &4 William J. Brassard 502 E New Haven Ave, Melboe, FL 32901
[Er' (Ralph Paylar - . .=, .1. 502 E. New Haven Ave. Melboome, FL 32901
nY) CiMicheel Conoaran 502 E. New Haven Awe, Melbanre, FL 32901
D Frecmen, L. Neal 502 E, New Haven Ave, Melbouome, FL 32901

SIGNATURE:

10. | cartify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution: has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S5., 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 section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

32|~ 727- 2020 K4o03

SIGNATURE AND

&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2'/-2.?/] o3

Daytime Phone #

\



