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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO\L 000075549
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10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, tha reason for dissoltion has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nanmes of individuals listed on this form do not quallfy for an exemption under saction 119.07(3)()), F.S. The information indlcated

8. 1. being appointed the registared agent of the aboveamed corporadion, am famillar wth and sccept the oblgations of section 607.0505 or §17.0503, FS.
2&%"'&% //M L 4. bee__F-2.5-073
GISTERED AGENT MUST suGu/ ”
9. Names and Street Addresses of Each Offbpf andior Director {Florida nonprofit corporations must list at lsast 3 directors)
Titles . Officers ‘:gd"}gr%tljm ' hcer andror Orosior - e Clty / State / Zlp
{les. | Badoiey Egtemman |00 S Federa] Hwy. | Delry & each, F* 3303
TreaS{——-  _Samb . | _ | i
Secty, SHME”
AV E U —

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

SIGNATURE:
SIGHATURE AND

8

M D

7-21-08 £¢/-27 9. 2799

HAME COF SIGNTNG OFFICER ORt DIRECTOR

Daytime Phone #

?—; MI')




*OPHFHALMOLOGY

EYE INSTITUTE

¢ z
FT: B> N | 16705 FEDERAL HIGHWAY
F-1 DELRAY BEACH, FL 33483

{561} 279-7799
1 {561) 279-7705 FAX

T 'S| BRADLEY J. ESTERMAN, M.D.,P.A.

*| September 25th, 2003

. To: The Florida Department of State
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- From: Esterman Eye Institute
| am writing this letter because our office never received a form
from you in 2000 and recently discovered through my bank that
my corporation was involuntarily dissolved., After contacting
your office | was informed that it was sent back to you due to a
change in address. | was told that | need to send a check in the
amount of $600.00 only for a reinstatement fee.

Thank you for all your help.

Sincerely,

Bradley J. Esterman, M. D.
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