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PLEASE READ ALL INSTRUCTIONS BEFOR‘E“CGMPLETING‘THIS FORM.

a’m -
CORPORATION I& FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 0L NOV 12 PM 2: 31
. DIVISION OF CORPORATIONS .
SECRLTARY Q ‘TATT‘:
A
DOCUMENT # P98000024025 TALLAHASSEE, FLORIDA
1. Corporation Name
FAMILY EYE ASSOCIATES INC.
_ - . o e N
2. Prncipal Office Address 3. Mailing Ctfice Address R‘F QST %?EE{HEN? @(j\‘
4491 NW 36 STREET 4491 NW 36 STREET e
Suite, Apt. 4, sia. Suite. Ant, #, efc.
E.A- - - e | A el Ale afiti e
SUITEA-— e e | SUITE.A . ?:tg;b::rg:r?:“ ,i?f;,?n{:;f 5;/13/1998
City § Sate City & Biate
MIAMI SPRINGS, FLORIDA 8. FEI Number Appiied For

MIAMI SPRINGS, FLORIDA 65-0818258 Ty T—
Zip Country Zip Country 6.
33166 USA 33166 USA CERTHICATE OF STATUS DESIED [ 1 B

7. Name and Address of Current Registered Agent

Narmne

DIEGUEZ, JAIME

Street Address (P.O. Box Number is Not Acceplable)
1890 WES'i' 56 STREET

TSuite Apt, #, Etc.

308
City State Zip Code
HIALEAH FL | 33012

P P
8. |, being appointed the registered agen?;f the abiove named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of j;’u ). G
Registered Agent Date // /- o ‘/

" PREGISTERED AGENT MUST SIGN

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

Titles Ofificers I:gg}gro |lDirec:tor'.s ng;?:;rA::Jfgrs DoifreEgtgrr‘ City / State / Zip
-PD-.- - | DIEGUEZ, JAIME — — 1800 WEST 58 STREET~— - ..~ [-HIALEAH, FL.33012 - - - —_—
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10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiaternent 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 not qualify for an exemption under saction 119.07(3}(i), F.S. The information indicated

on this application is lm%lum shall have the same legal effact as if made under oath.
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SIGNATURE: " -7-04

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)
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Miami, Florida
October 2004

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Re: P98000024025
FAMILY EYE ASSOCIATES INC.
4491 NW 36 STREET SUITEA - - -~ = - : -- -~
MIAMI SPRINGS, FL 33166

To Whom It May Concern:

Upon our conversation, [ am enclosing the 2004 Corporation Annual Report form after due date
(05/01/2004) due to the fact that I never received such notice to file. Enclose is a payment of $150.00
dollars per your request.

Please be so kind to waive any late fees that I might have and to put this corporation in its current status.

Thank you for your help and I hope that this can solve this matter and avoid further penalties.

Respectfully,

JAIME DIEGUEZ
PRESIDENT



