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JiL S. ScHwarTZ & ASSOCIATES, PA.
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October 18, 1999
VIA FEDERAL EXPRESS

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Eye Care Network of Central Florida, Inc.
FEI Number: 59-3442540
Date Incorporated: 03/19/99

Dear Sir or Madam:

This letter follows my telephone call to our offices on today’s date. We are in receipt of
Notice of Administrative Dissolution or Revocation for the above-referenced corporation.

I am the office manager for the law office of Jill 8. Schwartz & Associates, P.A., Jill S.
Schwartz, Esquire, the registered agent for Eye Care Network of Central Florida, Inc. Our office
never received the Annual report for filing at the beginning of the year. Likewise, we have never
received a second notice Annual report.

Pursuant to my conversation with your offices, I am enclosing our firm’s check in the
amount of One Hundred Fifty-Dollars ($150.00) with this letter. Please void the Administrative
Dissolution of the above-referenced corporation. Please note that all future correspondence
should be directed to:




EYE CARE NETWORK OF CENTRAL FLORIDA, INC.
C/O JILL S. SCHWARTZ & ASSOCIATES, P.A.
180 Park Avenue North, Suite 200
Winter Park, Florida 32789

Please note that if our firm’s name is not specified within th ili dress, there
are several other businesses within our building which may receive our mail in error.

Thank you for your attention to this matter.

Sincerely,

@Yo
Aimee M. Hamby,
Office Manager

amh/
Enclosure




