PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 08 MOV 26 P & 07

DIVISION OF CORPORATIONS

SECRET At . i ANIE

DOCUMENT # 99000004219 TALLAHASSEL, FLERDA

1. Corporation Name

NR.RAFAEL. O. MOLILEGA. JR.. & ASSOCIATES EYE Cil \
d

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address T

12671 HIGHWAY 98 FEAST 12671 HIGHWAY 98 EAST [+] ﬁlﬁﬂ
Suite, Apt. #, etc. Suite. Apt. #, efc.

4. Date | tad or Qualified
sk 21 S¥. 2 To Do Busness I Florida04 /1 2/1999
City & State City & Stata
. . 5. FEI Numbe Applied Fo

Miramar Beach Miramar Beach 50-3553042 ey
Zi Col Zi [

N u P P 8. CERTIFICATE OF STATUS CESRED [ Rekaei i
32550 32550 fer a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Dr Rafael © Mollega Jr The reinstatement fae is imposed, except in

circumstances which the entity did not receive

Straet Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
R HIGHWAY 98 EAST £

) are certifying the prior notices were not
Suite, ApL. #, Etc. received and requesting the reinstatement
S*R. 2l fee be waived.

City State Zip Code

Miramar Beach FL | 32550

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each . )
Tites Officers ancfor Directars Officer and/or Diractor City / State / Zip

P Dr Rafael O Mollega Jr 12671 HIGHWAY 98 EAST Miramar Beach, FL 32550

-
~
Y

11703,

10. | cartify that | am an officer or director or tha receiver or trustee empowered to axecute this application as pravided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement applicatjca ign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5 , that ali fees
owed by the corporationhave been paid and the names
on this application is trug courate, and my signature shall have the same lagal effact as if made under oath.

(22808  S50-2s9-3937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




