2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P07000049274

1. Entity Name
DEFORREST EYE CENTER, INC.

FILED

Principal Place of Business

4884 S. KIRKMAN ROAD
ORLANDQ, FL 32811

Mailing Address

4884 S. KIRKMAN ROAD
ORLANDO, FL 32811

2. Principal Placa of Business - No P.C. Box #

3. Mailing Address

MWWWWWWMW

MWMWWW

i . 2 ite, Apt. #, elc.
Sule. Apt. #, etc Suite. Apt. #. elc 11042008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
7.0 - g Ci "'l' q I KX Not Applicable

- 7 —

ap Country s Counlry 5. Certificate of Status Desirad O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

DEFORREST, BRENDA
4884 S, KIRKMAN ROAD
ORLANDO, FL 32811

Streal Adaress (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named
the obligations §

submits this statement for the purpose of changing its registered ollica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

2 ) Brende Derest  Prospfed— /'/f/c’y

SIGNATURE
Sifare, lyped or printed name of registerad agent and urie 1t

{NOTE: Ragistered Agant sipnaturs required whan reinstating)

FILE NOWII FEE IS $150.00
After January 1, 2009, Feo wlil be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change  [J Addition
NAME DEFORREST, BRENDA NAME

STREET ADORESS | 1412 DEVON ROAD STREET ADDAESS SO013 7 rEEgSsES

orv-s1-2¢ | WINTER PARK, FL 32789 CITY-ST-7P 11/1 Dr’ D&"Dl D41--001  *%150.00

TLE (3 Datate TILE O change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

WITLE 7 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP TN T T e -

me G5 Delete TLE 1 \ 'A I ' E: E a @N&I‘D Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P ﬂ /)

TITLE 7 Delete ImE U Crafgf [

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFy-SI1-2IP CIFY-ST-2IP

Tme O Delets TME [ Addilion
HAME HAME @%

STREET ADORESS STREET ADDRESS

CITY-§T-27 CITY-5T-2P

12. | hareby cariify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect es if mada under oath; that | am an officer or director
rt as required by Chapter 607, Florida Siatutas; and that my name appaars in Block 10 or Block 11 it

Bw ncda Debrwest

indicated on this report or supplemental report is true a
of the corporaticn or tha re
changed, or on an attacl

SIGNATURE: /

\W@W&&mmw
address, with all other like empow,

a/( OF oy 29€ £9/9

/ SIGNATURE AND TYPED OR PRINTE‘ylAIE OF SIGNING CFFICER OR DIRECTOR

Date

Daytme Phong #

?r.ef-’o&_f} B

Y



