f

A r JES— -
7 FLORIDA DEPARTMENT OF STATE |, ‘ .
CORPORATION Katherine Harris . FILED

REINSTATEMENT Secretary of State ) T
DIVISION OF CORPORATIONS . ODDEC 15 PM I: 39 ==

P97000052935 SECRETARY OF STAT N
P?CL{MNEmNT # | TALLAHASSEE, FLORIDA —-

UNIVERSITY EYE CARE/GPTICAL, P.A.

PG e Mo AEINSTATENTENT 75

Suite? K'pi[ ; &S rty—Pa rkway Suite, Apt. #, etc. et
4. Date Incorporated or Qualified g P
. To Do Business in Florida lD - “0 - q '7

City & State City & State

Sarasota, FL. XERXBXXX 5. FEINumber . ‘ Applied For
! w S." 7 ‘ g Not Apgplicable
Zip Country Zip Country 6. : 75
Additional Fee required
34243 Manate e CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
I

7. Name and Address of Current Registered Agent

Name
THOMAS ‘W. HARRISON ] I ey N e e e Rl
Street Address (P.O. Box Number is Not Acceptable) T 0T 0T -5
1205 Manatee Avenue West #2523, 75 w50, 75

Suite, Apt. #, Etc,

City State Zip Code

Bradenton FL | 34205

e abovg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

— .
(e pae 12 | 13 Q@—‘
SMNCRED AGENT MUST SIGN
_ "l\
9. Names and Street Addresses of Each Officer and/org%:tor (Florida nonprofit corporations must list at least 3 directors) !
~F

_{

8. |, belkg appointe

Signature of ™
Registered Agent

CR2ED81 (9/99)}

Tities Officers and/or Direclors Officer and/or Director

Name of Strest Address of Each Gty / State / Zip by
b
i

,C,D| KENNETH W. LAWSON, O.D.| 5632 - 26th Street West| Bradenton, FL 34207

p/5,p JAMIE S. LAWSON, 0.D. | 5632 - 26th Street West| Bradenton, FL 34207
830C N, Lockuwrdld EI06E Potd St Sofn 29993
GLENN ALTMAN, 0.D. 5632 26th Street West| Bradentans FL 34267

T,D

10. | centify that | am an officer or director or the feceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ek individuals listed on this form do not qualify for an exemption under section 119.07{3)(i)}, F.8. The information indicated

owed by the corporation have been paid and the name!
" on this application is true and accurate, and my sngn all have the same legal effect as if made under oath.

SIGNATURE: /éw’w’f N

Gmlruns AND TYPED OR HA

Ji—{& - o0 jY3s 2 21¥

TED NAME OF SIGNING OFFICER OF:DIRECTOFI Date Daytime Phone #




