PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham
Secretary of State :
REINSTATEMENT DVISION of CoRPORATIGNS =HLED
DOCUMENT # ~S73169 :
1. Corporation Name ga DEE 22 AH ‘G. !43
SECRETARY OF STATE
RAMSAY EYE CARE CENTER, O.D., P.A. SECRE RS oiba
Prindipal Place of BUSINess =~ Mailing Address
ST ST HIIlIIIIIIHIIIIIHIHIIIIIWIllillﬂllllllllllﬂIIINIFIHIIIHIIII
STE 105 STE 105
FT MYERS FL 33912 FT MYERS FL 33912
us us f r
If abova addresses are incorract in any way, line through incorrect information and enter correction below, RE!NS‘TAMNT
Z. New Principal Oifice Address, If Applicable 3. New Majling Office Address, If A] Applicable 4. Date incorporated gr Qualified
To Do Business in Florida
Suite, Apt. #, 8lc. Suite, ApL #, etc. = 08/14/1901
~ o 5.. FE1 Number Applied For
City & State City & Stata 65-0281024 Not Applicable
Zp Country Zip “Country & CERTIFICATE OF STATUS DESIRED l:l

7. Names and Strest Addressas of Each Officer and/or Director (Florida nanprofit corporaﬂons must ifst at least 3 directors)

CR2EDAD (9758)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/ar Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
P RAMSAY, WILLIAM K., OD 13670 METROPOLIS AVE STE 105 FT MYERS FL
] (&)
<10 =7 oo ——a
~12/729/ 03 --010gd—01 7
s TR0 kTRl 00
8. Name and Addras; of Current Registered Agent = 9, Nam-e- and Address of New Reglstered Agent
s Sl Ramsay, William K., 0D
RAMSAY, WILLIAM K., OD e Aatrcss (P B Nurber Toalcs Aoroormtie]
—B90CDANIEES TARKWAY- _ Metve DD(J o Byl
uite, Apt, #, Eic
FHERS S8t & ~ Stte [ZipCoda

: | BhoMus, 3 \FLIZD>

0. 1, belng_appdfmed the ragistered agent of the above named corporal am familiar with and accept thel obligations of Section 607.0505, F.S.

Sionature of ot Sk 25 URE F’EQUIRED B bate /201~ P

= ﬂ REGISTEREDAGENT MUSTSIGN ]
11. ThlS corporatlon owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes L1 No X on intanglble tax.)

12. | cartify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the comporate name satisfles the requirements of sectfion 607.0401 or 617.0401, F_S,, that all fees
owed by the corpambon have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.8. The information incicated
on this application is true and accurate, and my signafure shall have the same iegal effect as if made under eath.

“Zar<e REQUIRED A20i-9p  -Sel 2020

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: _ =1 &

SIGNATURE AND TY!




