PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT. OF STATE

APPLICATION Sandra B. Morth
,, . 0. am
- FOR Secretary. of State
RElNSTATEMENT DIVISION OF CORPORATIONS f ' L E D

pOCUMENT #  N94000001087 99 M 14 Pl I 25

1. Corporation Name

EYECARE PROVIDERS OF FLORIDA, INC. I;';_Ler}:l li;‘ :\S\S}EJF% lf lﬁ?&
Principal Place of Business - Mailing Address uxlq /[Q;LOj** |
S e s 100 IIIII\IIIIIIIIIIIIIIIIIIiI\IIIIIIIIMII?IIIIII\IIIIIIIIIIIIIFIIII}III\

SUITE 2000

DALLAS TX 75240 DALLAS TX 75240
tahove adikesses are incormect in any way, | nc throuphiinconectinfonnabo | and ente: curiechon bvstaw
Z New Prncipat Ofice Add-ess, If Apphicab'e 3. New Mal ng Odtce Address, If Appiicit e "4 Date Incarporaled or Ouahhed
To Do Business in Florida
Suite, Apt. #, etc Suite, Apl. #, etc. o R R
5 FEI Number 75‘252%77
City & State City & State Not Applicable )
Zip Country Zip o Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] |RPNESPSesamiip s i

7. Namas and Strest Addressas of Each Officer and/or Director (Flerida nonprofit corp&ratio;‘sihﬁ'st'iiisrtﬂarlie;sl 3 dlraciors) S

CR2E040 (BAAT)

Namae of Otficers Street Addrass of Each
Title{s) andfor Directors Officer and/or Director City / S1ate / Zip
1 2 3 {0 NOT Use Past Ollice Box Numhgrr.]__ R I ]
= -ﬁmues-smuc 13455 NOEL ROAD, 20TH FLOOR DALLAS X
D OHN ML FEANCK. TX ONE PALK PLAEA NxstwiLLE TN 37203
—8b | YABER-JACKO. D. 2HEMARKS STREET. | ORLANDO-EL -
P | B MILTON JOHNSON ONE PAfY. PLAZA NASHVILLE N 327203
"~TD— | ANDERSON, BRUCEOD. ) 11290-N-DALE-MABRY-HWY. wMeARe ]
D IA.BAE moofE ONE PAfK. PLAZA | NASHyWLE "™ 37203 |
- SAPPJEFF $8-WEST KALEY-STREET | ORANDOFL ]
T, [EACH DAVID MDY | 4362 NORTHGOMES> T RPAFL
. 8. Name and Address of Current Reglistered Agent - o _ j 79 .f‘l,ai'f ;’1‘,4,55‘,5‘1?53 of New Registered EgAenl '
Kian 4
THE PRENTICE-HALL CORPORATION SYSTEM, INC. "
1201 HAYS STREET [ “Street Address (P.O. Box Number is Nat Acceptable}
SUITE 105 o A i DN SRR S e
TALLAHASSEE FL 32301 ' T -—Ub."l‘*.-"':i"*””UIUlE»——Ulm.

10. |, being appointed the registered agen! of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.§

. Deborah D. Skipper
S:gr\_amie of . £ . . @, ‘g)/_ 79
Registered Age M’MM REGIST ;&&%'KAUST SIGN Asst.rSecretary e
11. This corporation owes or has paid the current year (So6 other side for information
YeS I:l NO D on intangible tax.}

Intangible Personal Property tax due June 30. Yes L e

12. | cortity that | m an oMicer or director or the receiver or trustee empowered te execute this application as provided for in chapter 807 or 617, F.S. | furthe- certify that when filing
this reinstatement application, the reason for dissoiution has been etiminated, the corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.5 , that all fees
owad by the carporation 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.5. The information indicated

on this apphication is trua and accurate, and my signature shall have the same legal effect as if made under oath.

T»Eﬁjlipm STEDNAME OF SIGNING OFFICER OR DIREGTOR Liate Lagime Phone &
Y TRV P 4-

SIGNATURE: __ .

SIG




