2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT F ! L E D
DOCUMENT # N0O0000002894 g

1. Eniity Name
THE ONE STOP VISION CENTER FOR THE SPECIAL
POPULATION, INC.

20060CT 13 AM 9: 35
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOR!D I

30071 EAST HANNA AVE PO BOX 15186

TAMPA, FL 33610 TAMPA, FL 33684

2. Principal Place of Business 3. Mailing Address H"Hm IH "“' m” |l” "m "“l ||m ||H| ”m ’l”l ‘lm Mull H ’Ill
Suite, Apl. #, elc. Suite, Apl. #, etc. 10112006 REIN-NP CR2E099 (11/05)
City & State City & Stale 4, FEI Number Applied For

59-3638418 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred O ?i‘;;ﬁf::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent

Name

JACKSON, STEPHEN N
10743 GLEN ELLEN DRIVE Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33615
300 £ MannAa Aoe
Y A ey, FL 2520

8. The above named eny i g terment for thefpurpose of changing its registered office or regxsﬁered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATY A2, /'
Stgnature, fyped o printed name ¢ Nt and Ltle ol applicabie. INDTE: Registersd Agent signature required when reinatating} / E

FILE NOW!! F?i]/}“és In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007 \Feé will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TILE n} ] pelete TILE X[ Change ] Addition
NAME JACKSON, STEPHEN N NAME
' Tk Ko
STREEF ADDRESS | 10743 GLEN ELLEN DR STREET ADORESS yf} 1 & A Jd ¢

ay-s-2P | TAMPA, FL 33624 avsiw  [Tdmpd, 2l 3360
y S

TME T [7) Delete TITLE /M]ange [ Addition

e aomess | 10743 OLEN ELLEN O Swarionss 320 - AR Aue

omv-sTZP | TAMPA, FL 33624 avste g oK, 2/ T3

TiME T O Deete nme 7 E““a“ge L Acation
Smect s | 10743 GLEN ELLEN DR eraness |3000 £ pann A Hoe

are-sT.zP | TAMPA, FL 33624 avsie g g4, R/ 336 /)

e T (J pelete e 77 3 Twnge O] Addilon

NAME JACKSON, SIMONE NAME

STREET ADDRESS | 10743 GLEN ELLEN DR STREET ADCRESS 300/ f /%ﬂ /”4 /4”(’

CITY-S1-2IP TAMPA, FL. 33624 GiTY-ST-2IP mmﬂﬂ, 7/ .7?6/0
7 7

TITLE 1 pelete e [J Change {3 Addilion
NAME NAME A

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2IP

THLE 7 petete TILE [J Change  [1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CAY-ST- 2P

dbflied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
pfal report is trug and accurate and 1hal my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
po%ered to gxecule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachaéni N ageriss, with all plolr like empowered,

22 §/"7//</32(/g /JAJ/ G F125/707%)

- --’T" E OF sncmaylcm GR DIRECTOR D.n Uaytme Phane #

12. | hereby certify that the information
indicated on this report or suppls

o o




