2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000053149

1. Entity Name

VISION ONE TOTAL EYECARE NETWORK, INC.

Principal Place of Business Mailing Address

4848 SOUTH PENINSULA DRIVE
PONCE INLET, FL 32127

4848 SOUTH PENINSU'LA DRIVE
PONCE INLET, FL 32127

2, Principal Place of Buginess - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, aic.

FILED
07 OCT 17 Py &4 b5

SECRE ARY R STATE

SIAT
TALLAHASSEE, FLORIDA

PENETATE

City & Stale City & State 4. FE! Number Applied For |
32-0013534 Not Applicable
Zi Count Zi Countr it
P ouniry e Lty 5. Certificate of Status Desired ] $8.75 Aaditiangl
Fee Required
&. Mame and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
B “Name - B

HAYNES, MICHAEL L
4848 8. PENINSULA DRIVE
PONCE INLET, FL 32127

Street Addrass (P O. Box Number is Neot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsa of wrinted name ol registered agent and btfe if applicable

(NOTE: Registersd Agent signature required when riinstating) DATE

FILE NOWIII FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the priot natice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 3 Dalere TNLE [ change 3 Adailion

NAME HAYNES, MICHAEL L NAME ST T

STREET ADDRESS | 4848 S PENINSULA DRIVE STREET ADDRESS ].G.Ti -rT,-lj‘!r, 3‘_3'1{f!’,$ rall—_;":- _",;*'—7__] -

CINY-ST-7IP PONCE INLET, FL 32127 CITY-S7-2IP ! ! - ##150. 00

TLE [ Delete TILE [Ocnange [ Adgilion

NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2IP

THiLE O petee T [ change [T Addition
_MAME. _ NAME

STREET ADDAESS - STREETADURLSS - —————— e

CITY-S1-21P CITY-§T-21P

e [ Delete TLE O change  {J Addition

NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

e [ Delete THLE [ change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY -ST-ZIF

iLE ] petete TiE [ Change [ Adviion

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S¥-21 CITY-S1-2IP

12. | hereby cerlity thal the information suppliad with Lhis fiing doas not gualily for the exemptions contained in Chapler 119, Florida Statutes. | luriher certity that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee ampowered to axacute this report as required by Chapler 607, Florida Statulgs; and that my name appears in Biock 10 or Block 11 i

changed, or on an attlachment with an addrass, with all other like ernpowered.

SIGNATURE: __ =222

oA 2 T2 7-ITSI

SIGNATURE AND TYPED OR PRINTED NAME QF 3IG! OFFICER OR DIRECTOR Oste

Daytme Phone #




