PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE! A, F’r‘ E:J =1
FOR Sandra B. Mortham o T\F g
Secretary of State SRS
REINSTATEMENT DIVISION OF CORPORATIONS
— K 2

1. G tign N,

orporatien Name Sﬁﬁﬁf’Tf"ﬂf OF STATE
APOLLO EYE GROUP, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
S o AR III
ShEEERRg SUITE=%e2—
BOCA RATON FL 33431 BOCA RATON FL 33431
s s REINSTATEMENT ¢

If above addresses are incorract in any way, ling through incorrect information and enter correction below.
2. New Principal Oifice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated ar Quaified
To Do Business in Florida

Suite, Apt. &, etc. Suite, Apt. #, etc. i 01[ 14’ 1992

B iTE  YoX P TE #ﬁl& 5. FE! Number Applied For
Gity & State City & State 650257498 Not Apphcab[e
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ 58;,5, :‘g’;‘ﬁ;“;ﬁf f,fsrfa

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprafit corporatlons must I|st at least 3 directars)

CR2E040 {8/08)

Mame of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 _
DC COOK, JAMES R MD 2424 N FEDERAL HWY., SUITE 362 BOCA RATON FL
pvs MOLINARO, PETER J JR 2424 N FEDERAL HWY,, SUITE 362 BOCA RATON FL
T DAMRON JR., J R 2424 N FEDERAL HWY., SUITE 362 BOCA RATON FL
D PRELAZ, JOHN 2424 N FEDERAL HWY., SUITE 362 BOCA RATON FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - -

DIU-ON- KATHRYN Street Address (P.O. Box Number is Not Acceptable)

2424 NORTH FEDERAL HIGHWAY

m Suile, Ap[. #, Ete. —

BOCA RATON FL 33431 -t TR

. FL

10. Ifbeing appointed the registered agent of the above named corpomﬁon am familiar with and accept the chligations of Section 607.0505, F.S.

Sigrlture of Date //’/t?‘ ?/V

Registerad Agent i
REGISTERED AGENT MUSTS]GN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No [Z on intangible tax.)

12, | gertify that | am an officer or director or the receiver or trustee empowerad o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SEQUIRED LSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date

SIGNATURE:

Daylime Phane #




