PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

FLORIDA DEPARTMENT OF STATE

2. Principal Office Address
245t. John Medical Park Drive

3. Mailing Office Address )
2 St. John Medical Park Drive

Suite, Apt. #, atc.

Suite, Apt. #, etc,

-

D
02 0CT 25 AMI0: 33

CORPORATION Jim Smith GiCne (ARY OF STATE
REINSTATEMENT Secretary of State TKLl: AHASSEE, FLORIDA
DIVISION OF CORPORATIONS :
DOCUMENT # N00000002766
1. Corporation Name
NORTHEAST FLORIDA OPTOMETRIC SQCIETY, INC.
100002590241

10/es/Ud——U1U39-—~006 — #%297, 50

«4._Date Incorporated or Qualified — - -

Suite 1._ . _ -sui } .- —- et -A-
o Suite 1 To Do Business in Florida APRIL 27, 2000™ ==}
City & Stale City & State - »

St. Augustine, Florida St. Augustine, Florida 5. FEI Number Applied For

Not Applicable
Zip Country Zip Country 6 §8.75 | J
. bl . d' . .
32086 United States 32086 United States CERTIFICATE OF STATUS DESIRED (] [NARRo b

7. Name and Address of Current Registered Agent

Name

R. ANDREW WILES

Street Address {P.0. Box Number is Not Acceptable)

2 St. John Medical Park Drive

Suite, Apt. #, Ete. )
Suite 1

o]

o5
"y St. Augustine

State

FL

Zip Code
32086

8. |, being appointed %?red ageny of the above named corp oratigq, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ! ¥4/Ld/l ) _QM , } -
Registarad Agent\l - ﬁf/\) ) Date !’Q ‘ } t 2’

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

JPD .. - | JOHN.LENNON — — - - cam——=|-2504 CRIL:t- AVENUE. — - | PALATKAFFLe32177=—— ~=  —-
PED |JAMES HORNING, O.D. 9930 MARGATE HILLS ROAD JACKSONVILLE, FL 32256
VD LYNN JOHNSON, O.D. 8626 BAYMEADOWS ROAD JACKSONVILLE, FL 32256
DS JOANNE REED, Q.D. 11625 BRUSH RIDGE CIRCLE, 5. JACKSONVILLE, FL 32225
T ANDREW WILES, O.D. 2 ST. JOHNS MEDICAL PK DR #1 ST. AUGUSTINE, FL 32086

SIGNATURE: v

10. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatement 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 an this form do not qualify for an exemption under section 119.07(3)(}, F.S. The informatian indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Fod- HT- 4628

Z %dﬁ/d JD lQ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hO/.-l)
[

Date Daytime Phone #

i S TATERENT fl=07

CR2EDB1 (3/D1)




