PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s ss;  FLORIDA DEPARTMENT OF STATE AP"‘:{( 3;f]_.D
\s
FOR ,] ;; {s ? Sandra B. Mortham " H»u.,_ﬁ

Secretary of State
REINSTATE M E NT ' gt "“ DIVISION OF CORPORATIONS

I . g o AR -1 H

DOCUMENT#Vf}%.::-(_,J(;;‘n:!:::} e TR 22
1. Corporalion Name ' ' AHY OF STATE
T?\Eﬁ SSEE, FLORIDA

Comprehensive Eye Care of South Florida, Inec,

Principal Place of Busingss Mailing Address
7480 Fajirway Drive Same
Suite 105

Miami Lakes, FL 33014

If above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

2. New Prncipal Ofice Address. If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida 11 /l 6 /95
Suile, Apl #, elc. Sune, Ap! #, atc.
5. FEI Number Applied For
City & State 7 City & State 65-0624631 Not Applicable
7 Counlry Zip Couniry 6. $B.75 additional Fec required
P CERTIFICATE OF STATUS PESIREI(Y] TN

7. Names and Street Addresses of Each Otficer and/or Direclor (Florida nonprofit corporations mus! list al least 3 directors)

Name of Olficers Street Address of Each
Title(s) and/or Directors Qfficer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Difice Box Numbers) 4
P/T/D | Dr. Michael A. Gordon 7480 Fairway Drive, Sufte 105 Miami Lakes, FL 33014
V/S/D | Dr. Gary Berman 7480 Fairway Drive, Suite 105 Miami Lakes, FL 33014

E£1L|l ":.ln::f :l LHJ-J[ |u:w T :ﬂ
.-n_.un_f'ggn Ponna '|1 n',m...,;_;l ?

RIS, 00 915, 00

................. W

8 Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

CR2ZE040 {12/96)

at ]
Name -»1/ L/7 I / ?
Gary Berman Street Address (P.O. Box Number is Nof Acceptable) :
7480 Fairway Drive T T T | Dl [ e ] O ey S B
Suite 105 Sute. Apt . Eic -03/05/ ?:-—IJIIJ'34—~H1 B
Miami Lakes, FL 33014 o e T

FL

10. |, being appointed the regky nt of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
: p&
Signature ol , o Date 2 / 28/9 7

Registered Agent
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No[] on ntangio tax )

12. | cerldy that | am an officer or director or the receiver or trustee ampowerad 10 execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemani application, the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 67,0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 118.07(3)(i). F.8. The informalion indicated
on this apphication is frue and accurate, and my signature shall have the same lagal eflect as it made under oath,

2/28/97 (305) 558-8630

Dats Daytime Phone ¥

SIGNATURE:




