| B
Bt

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

QQﬁPORATION Katherine Harris o FILEY
REINSTATEMENT Secretary of State JtuRE FARYOF 5 ait

#VISION OF CORPORATI C“"‘

DIVISION OF CORPORATIONS

DOCUMENT # PQ?OO@O@S??Q DODEC 1 AMIl: 41

1. Corporation Name

Haoid M. Forresr, OD, PA

2. Principal Office Address

incip i MalllﬂgOfflceA‘ddress l:f?j Al “?’ 2 q'*ai":' ] W\{
HEUs Roynl Opini B, E{TE LDL{MQH,MBLUD! EMSEAQLMEN ﬁi Ve%,

Suitwﬁ&aq -\ oo ) W;—E(Cq _ ! b Z 4. Date Incorporated or Qualified _08 l 0 %‘ q ':P

—

To Do Business in Florida . _

City & State Ciy & State :
_Corat f’f’%b“‘\SFLQ" Spm’\ia? Fe | 75512653
33 O_@_? ryu ﬁﬂ ‘)330@5" uré R ©- cenmiFIcATE oF sTATUS DESIRED B s STasdionall e

7. Name and Address of Current Registered Agent

T RoNALD L, SEEESL. S|E6EEL- sonooaso:

I_I I

SlreetAddress (P O&)ﬁumberls NOI'ACEeptaMTé Boul‘é{} [ N \A-[ * ’3 %
. Am.t'F‘f_aMTez T2 — e e |

State Zip Code

"ROEA RATOM , FI_ FL| 2243]

B. |, being appointed the registered agent of the above named corpgratiors-am familiar jith and accept the obligations of section 607.0505 or 617, 0503, F.5.
Signature of M l 2/\.{/ 00
Reg d Agent Date

F!EGISTEHED AGEMFMUST SIGN

3
L é{-u
ot
o

K

[mn]
fu—
£l

CR2EO81 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City / State / Zip
Officers and/or Directors Officer and/or Director
y _ 1128424 g PALC BLIET fozAl SPRINGS, K|
PVaT | joneLd M. Forpess 84;.()7 " qh,zﬁ i 220 613) T
N84S Logp PALM BLY Codt SPrRd .
D [HARee M. Fornest O = 3005 3

e

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify 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 ali fees
owed by the corparation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

[P ————

o

on this application is true and accurale, and my signature shall have the same legal effect as it made under cath. q5|4')
£) | 0!5 "1 |
SIGNATURE: %@( G Surdhob HMWB&%T’ [F 0D ’w“n b I')rg- ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytimé Phone #

o et o AR SR 0,

——



