2009 FOR PROFIT CORPORATION
REINSTATEMENT

=D
DOCUMENT # P03000062228 i .
1. Entity Name
BILL BOCK, O.D., P.A. 09 SEP -4 PH 1t \0
Principal Piace of Business Mailing Address S #n ;'N;-‘é: : ';!"&»{{-
ey S S
7017 ORIANNA OAKS DRIVE 7017 ORIANNA OAKS DRIVE -
PLANT CITY, FL 33567 PLANT CITY, FL 33567
2. Principal Place of Business - No P O. Box # gng Adcresa 1 6’ H"”“‘ m "‘Il ”m m“ |Iw "H “H I“‘l “I‘I“m “"“lum “ ’Il{
Suite, Apt. #, etc Suite, Apt. #, elc PDQOOB REIN— o ,x CR2EOQB oy ey
City & State City & Slate 4, FEI Number Applied For
) L A E. lﬂ"JJ ; L.. 41-2099508 Not Applicable
Zip Country Zip Country ) , $8.75 additional
) 33807 5. Certficate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOCK, WILLIAM
7017 ORIANNA QAKS DRIVE Street Address {P.O. Box Number is Nol Acceptable)
PLANT CITY, FL 335867
City F Zip Coda
pvd
8. The above named enbity subr ement for tho osp of changing its registered office or registarod agont, or both, in tho Stato of Florida | am famiar with, and accept
the obligaticns of registon
SIGNATURE ls . — - —
Signature. Iypad of prnl . Ir'Qgsslrtﬂ slqenl and. tike if @&k {NOTE: Agant q when g} "o
: In accordance with s. 607.193(2)(b}), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pr<|or notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [0 change  [J Addition
HAME BOCK, WILLIAM NAME
SIREET ADDRESS | 7017 ORIANNA OAKS DRIVE STREET ADDRESS
CITY-57-ZIP PLANT CITY. FL 33567 CITY-§T-2P
TILE D [ pelcte TINLE [ Change [ Additicn
NAME BOCK, JACKIE ' NAME 0 .
STREET ADDRESS | 7017 ORIANNA QAKS DRIVE STREET ADDRESS DS::% d f%}-ﬁﬁﬁ%iﬁﬁa I:'l #¥300. 10
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57-7P CITY-ST-2IF
TITLE [ pelete TITLE [ Change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T-21P
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
e ] petere TIE O change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2ip
12. | hereby certify that tho information supplied with this filing does nat gualify for the sxemptions contained in Chapter 119, Floride Statutes. | furtner cerbify that tha information
indicated on this report or supplemental rgpent is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or tho recolvor or rugH powered to execute this report uired by Chapter 607, Florida Statutes; anc that my name appears jn Block 10 or Block 11 if
changed, of on an attachmeont with ga 8, with W ampower /
/ 7 o
SIGNATURE: -~ VA 7 @23 70) 2572
SIGNAT NG TYPED OR PRINTED NANE OF SIGNING ORFICER OR DIRECTOR D Dayfime Prong &
LJ PR Ngagc.r: - e

S e \




