2009 FOR PROFIT CORPORATION FILED (Z

I
REINSTATEMENT . SECRETARY OF SIE%%A
HA S .

DOCUMENT # P07000064060 TALLAKASSEE. FL
1. Eniity Name
THOMAS-BURKE, O.D. INC. 0SHMAR - AM T7: 46
Principal Place of Business Mailing Address
11551 SW 82 TERR 11551 SW 82 TERR
MIAMI, FL 33173 MIAMI, FL 33173
T A B VAR FMERNEAR TR R A

Suite, Apt. #, eic. Suite, Apt. ¥, alc. 02262009 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

j_@ - O3 “[-ﬁ {{ Not Applicable
Zo Country Zp Country 5. Cenificate of Status Desired [ ?g:g‘mm*
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Naw Reglstersd Agent
Name
THOMAS-BURKE, GILLIAN
11551 SW 82 TERR ’ Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Sagrazture. yped o printed nerme of regestered agent arid tite f appecable {NCTE: Registured Agent signaturs requirad when reinstating) DATE
#(50.0D
FILE NOW!Il FEE IS $000¢80
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete THLE [ change  [T] Addition
KAME THOMAS-BURKE, GILLIAN NAME l:":":] 1 .4 = 1 4 E; E| 3:'“:]
STREET ADDRESS | 11551 SW 82 TERR STREET ADDAESS 03/06/09--01627--013  =%150.00
CITY-S1-2IP MIAMI, FL 33173 CITY-81- 2P
TTLE C O pelete IME [l Ghange [ Addilion
NAME BURKE, SHELDON NAME // /0 ?’ -
STREETACDAESS | 11551 SW 82 TERR STAEET ADDRESS 0?/ X ﬂOﬂ 5 00 X #/54 00
ChY-31-2P MIAMI, FL 33173 CITY-ST-2P
TME [ Detete TME [JcChange  [] Aodition
NAME NAME
STREET ADDRESS S STREE] ADDRESS
CITY-S1- 2P /& CITY-ST-2IF
MLE O ME [ Crange  [7J Addition
NAME — NAME
STREET ADDRESS ENT STHEET ADDRESS
CITY-ST-2P 1 ATE ; CITY- ST-21P
TILE i O Deteta 1ILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TME ] oelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S¥- 2P CITY-51-2F

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Y QJ Zé;/ o7 _ & oS)G‘lf:to?

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




