PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # NO03623

1. C?rporation Name

BREVARD OPTOMETRIC ASSOCIATION, INC.

RS |

Principal Place of Business Mailing Address
popuss-tnt gt HIIﬂIIIIHIIlII IIIN!IIIII
—300-6—GOURTENAY-RARKWAY : m
MEBRITT ISLAND-F—02852 ~BAM-BAY-PL32905
Al
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Npw Pringipal Office Address, If Applicable 3. New ing Office Address, if Appli cable 4. Date Incorporated or Qualified
clo I&AAC{ Mﬁﬂ ¢se /W /fl’g ﬂ{gn To Do Business in Florida 06/12/1934
Suite, Apt. #, etc. Suite, Apt. #, etc.
2200 S, Babeock St #209 | 2202 5. /34&“ £ ﬁ‘. #2004 F5. Fel Number ] 0 Appliod For
City & Sta City & Staty - Er‘(xm SO o
Melbrurne F L /Jﬁ"l’)t ) y vyl - ———— Not Appllcale
Zip 3 248 / Country U5 4 Zip 3 258 1 C°“"F/W A CERTIFICATE OF STATUS DESIRED [ [l 3“332232';‘.'8"2;*;?;1”“';9"
. .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors}
T | Nare oo 3 %‘:::;ﬁ::;?sss:‘:;zr_ L8 cwseerz
PO Fisher, Mark Gl 5 Apolle BWA"' Melbourne FL 3290]
P | #Boyle kenneth 2420 S, Babeock SH MELBOURNE FL 32601
e, f. Y s N
50 ~CMrrm‘,ﬁ?n, Frank 1197 S. US1 Rock /e,/je Ft 32956
D | MANDESE, M, 4 ae/ 2202 S. BABCOCK STREET MELBOURNE FL 32901
LI
Py A TERAE LT (7’ ' ¥8
8. Name and Address of Current Reglstered Agent - - o § B J L:Ef: ﬂ mﬂ‘-‘ Ht‘@ "Namﬁ agsl Adsress,otaw Registered Agent
Name r
~DOUGHP-EARED Mandese , M/ chae/
' ) - T Street Address {P.O. Box Number is Not Agceptabla)
1054-PT-MALABAR-BEYE=NE 0202 S fabeod ST
SUFE4 - Suite, Apl. #_Etc.
RALM-BAY-FL-3205- Sufe Aoy
City State | Zip Code
me«/l{aurn < FL| 3292/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Qo4 eSS4 49—
-0/ 10/ 0201076015
Y "."7" s o ... RN ***‘*Egb f‘i /***Ljﬁ
gl o e T Y Date

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

11. | cedify 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. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the raquirements 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 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 accusate, and my signature shall have the same legal effect as if made under oath.

e /%,%zu//y Mandese /.L/)r/a/ 3L/ - 74h- 4443

SIGNATURE AND 1:VFED OR PRINTED NAME OF «GNING OFFICER OR IRECTOR Date Daytima Phone #

SIGNATURE:

CR2E04D (8/01}




