PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

aer A-E.P I;__'IS'I:TION Kathering Harris
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F 1R E D

PCOClﬂMEnNT# P98000074838 | 0l JaN 24 AMM:25
SECRETARY OF STATE

APOLLO EYECARE MANAGEMENT CORPORATION TALUARASSEE FLORIDA
_| _FPrincipal Place of Business —— Malling Address . S e : —
o e snomee IR RTAR LT
80CA RATON FL 33431 BOCA RATON FL 33431
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. REMAEMEM
2. New Principal Qffice Address, i Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified ‘ T
To Do Business in Florida
Suite, Apl. #, stc. Suite, Apt. #, atc. 08/25 1998
. , 5. FEI Number Applied For
City & State City & State 650868167 tot Applicable
- - 6. i
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] hoaitiona Fes ceauired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each
1Titlt-:(s.) ) and/or Directors 5 Officer and/or Director 4 City / Stata / Zip
D COOK, JAMES R 2424 N. FEDERAL HWY., SUITE 405 BOCA RATON FL 33431
i d MANN, KELLY 2424 NORTH FEDERAL HIGHWAY #405 BOCA RATON FL 33431
10000331591 ——&
0202400 -1 142007
*¥k# 700, 00 *xTR0.00
8. Name and Address of Current Registered Agent ‘ ‘9. Name and Address of New Registered Agent
- N =3
Kell, MAaD g
KOSKLARTHUR-C Street Address (P.0. Box NUMber is Not Acceptable) g
4730 NW BOCA RATON BLVD,, SUTE 200 d4aqd V., fedscal kulr ¥
BOCA RATON FL 33431 st ”'5,‘5 s
City ] State | Zip Code
., Poxa  Kearod FL 3303/

10. 1, being appointed the registered adent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

AT AT AN

_Signature of . . q: ,
Registerad Agent -

(ST 4 ) L
g b=V VY Ve A\ e

< \ REGISTERED AGENT MUST SIGN

11. | certify that | am aq officer o director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 .8, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

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

PRANTNLRE R0 4D o]isloe TRl - ao-CREy

Daytime Phone #

4
SIGNATURE: ‘L’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

By U e S VA R
20 o ﬁ, IR _ Oate |O, 1S {m ...




