PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&% FLORIDA DEPARTMENT OF STATE FILED
3 Secretary of State

CORPORATION (

REINSTATEMENT

SECRET

DIVISION OF CORPORATIONS 08 JIN-9 Py & 0

e IJ. [—

DOCUMENT # POODOOD 2 38R 5 \\ TALL AL FLARIDA

1. Corporation Name

ZIEMER OPHTHALMOOGY USA CORP.

{
0531 SW 124 TERR. 95371 §W124 TERR. nENSTATEMENT 06 0T
| 3 o e G o o0 o000

MIAMI, FL MIAMI, FL 558987520

Country

zi
§31 76 USA S.CERTIFICATE OF STATUS DESIREDD o

Country

43176

7. Name and Address of Current Registered Agent

ZTEMER, JURGEN G DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

gstgg[esg\?\fomrzztmrgﬁﬁ[e) the prior notices. By checking this box, you

are certifying the prior notices were not

Suile. Apt 3, Etc. received and requesting the reinstatement

mlAM I ﬁﬂi ‘;716 fee be waived.

8. |, being appointed the registered agent of the above named corporati amiligrwith and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /J///ﬁj/p’;

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Directar City / State / Zip

ZIEMER, KURT FORTSRASSE 3 2555 BRUEGG, SWITZERLAND

MEICHTRY, RAYMOND |PORTSRASSE 35 2555 BRUEG, SWITZERLAND

ZIEMER, FRANK PORTSRASSE 35 2555 BRUEG, SWITZERLAND

i |H|70

ZIEMER, JURGEN 9531 SW 124 TERR. |MIAMI, FL 33176

sol1l1=3s451 =2
/030501 Gad--003 +¢5,]£| i
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