APPLICATION 3 FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham

FOR R LS
Secretary of State 2
REINSTATEMENT DIVISION OF CORPORATIONS %6 OEC 23 py g, 2é |
DOCUMENT #  §88231 g
1. Caorporation Name ECHETA‘H

INTERNATIONAL EYE CARE CENTERS, INC.

Principal Place of Business Malling Address ’ Lo
1 I - .
BRANDON FL, 33541 TAMPA FL 336220005 I | .:. A

It above addresses arp Incorrect in any way, line through incorrect informalicn and enter corraction below.

2. Nuw Principal Office Addross, If Applicable 3. New Mailing Office Address, I Applicable 4. Dato Incorpotated or Qualified
1261 Ko swiom Ta Do Businass in Florida 10/18/1991
Suito, Apt. ¥, elc. \ v Suite, Apt. ¥, etc. T —
- r
TR Stk City & State 650292376 226
BRY NDO H :
7""5 5511 Ct:"%" A Zp Country CERTIFICATE OF STATUS DESIRED ] I8

7. Names and Streat Addresses of Each Oflicer and/or Blrector (Florida nonpralit corporations must fist at least 3 directors)

Name ol Officers Slreel Address of Each
Titlals) and/or Direclors _Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbars) 4

D KATZMAN, JERRY 1381 QAKFIELD DR BRANDON FL 33511
Ao Ty gty gty gy ey Ty Ty e T o e E i
L) N1 N LD il B Pen’) unPes ) 0 | ) pm

-12/24/36--01085--001
_ 484375, 00 k#4%375 .00

8. Name and Address af Current Reglstored Agent 9. Namo and Addross of Now Reglatered Agent = , | _
s s
Name /G)' / j /q ‘g
KATZUAN, JERRY MD Streat A 0. Box Narbar 13 Not Accopiabi )
SHIWBRAGONBII 1361 Kengsuian RD ot Aiess 7.0 Box Nirmbar s Not Accapatie 5 A
BRANDON FL 33511 Sulte, Apt. #, Eic. -
City State | Zip Codo

lamillar with and accopt the cbiigations of Section 607.0505, F'.S.

Signaturp of - [ A WOV T s T U .
Rgnlslg:gdAgom R } S R RE ) B g Daly l Qvlq qh
; \ REGISTERED AGENT MUST SIGN

———
11. Does this corporation pay any intangible tax to the {Soe cthor sida for Information - .
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [] No [] on ntanglblo tax.) -

12. 1 certity Inat | am an oflicer or directar of the racelvar or lrustoo empowered to exacute this application as provided for in chapior 607 or 817, F.S, | furthor contify that when flling
this reinstatomnent application, the ronson for dissolulion has boen eliminnted, tha corporate namae satislios 1he raquiremonts of section 607.0401 or 817.0401, F.S., that all foos
owad by the corporatlon have been pald and tho namos of individuals listed on this farm do not quality for an oxomptian undlor soclion 119.07(31), F.S. The information indicated
on this application 15 truo and accurate, and my signature shall have the same logal effect as if made under oath,

SIGNATUR IS
OFFICER G DIRECTOR Tala Daytima Phona #

' S T Ry B Kinraman MWD 12}iaffe R1>-621-293)
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING




