PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT DIV.S;;J?? é’é:}foiliﬁi,qs F l L E E
DOCUMENT # P95000062167 98 DEC 30 PHIi2:56

1. Comporation Name

- . - v
TAMPA EYE INSTRUMENTS, INC. yﬁ’f{’ EE K%%\EZE?FFEE%%A
Principal Place of Businass . Mailing Address

1000 S. HARBOR ISLAND BLVD. 1000 S. HARBOR ISLAND BLVD.
UNIT 2605 UNIT 2605
TAMPA FL 33602 TAMPA FL 33802 ,
REINSTATEMENT" ]g
If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

Z. New Principal Oftice Address, if Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 11
Suite, Apt #, etc. Suite, Apt. #, etc. 08/ ! 1995
5. FEI Number Applied For
Chy & State Tity & State 59-3345480 Not Applicable
6. E 4 ETiege)
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [] [ESSR
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/for Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD ROWSEY, J. JAMES 1000 S. HARBOR ISLAND BLVD., UNI TAMPA FL 33602
VD FOURAKER, BRADLEY D M.D. 4905 BAYWAY TAMPA FL 33629 7
SD STEVENS, SCOTT At 136 RICHARDSON-PLACE- U D" TAMPATL35606— :
Ro WSES UL0TH fooo 5. HARBger forie Bevo T P e $3L02
D -BOWERBARRY-- M-S 1 GROVEDRIVE CEEAWATER-F-54619—
Fod@Arar VICK o/ F05” BAYWAY Prace” TrAm R Fe 33cof
TOOoOe rTaRSERTY —R

e T T 1 e 3 B e 5

sk Tol, 00 TR0 0

8. Name and Address of Cumment Registered Agent 9, Name and Address of New Registered Agent

Name
ROWSEY' J. JAMES M.D. Street Address (P.O. Box Number is Not Acceptabla)
1000 8. HARBCR ISLAND BLVD.
UNIT 2605 Suite, Apt. #, Efc.
iTAMPA FL 33602 City State | Zip Code
FL

1(} I, being appainted the registered agent of the above named corporation, am familtar with and accept the obligations of Sectlon 607.0505, F.8.

CSOSR AR ESBERIRER .
. \REGISTE—SEEG{NTMUST SGN /\W a;\)—oﬁ.(o\‘\"\‘o\\g

Signature of
Registered Agent

11. This corporation owes or}\as paid the gurrent yea\\e . (See other side for information
Intangible Personal Property tax due June 30. es [ NOE on intangitla tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 17, F.S! | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 6170401, F.S,, 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.S. The information indicated

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

SIGNATURE:

S\

Daytima Phone #

CRAF040 (2198}




