2005 FOR PROFIT CORPORATION

REINSTATEMENT. ._.

B RS

DOCUMENT # F03000003558

1. Entity Name

MOUNTAIN ACCESSORIES, INC.

FILED
05 EEB.=S, A o

Principal Place of Business

1301 METROPOLITAN AVE., STE. 5
WEST DEPTFORD, NJ 08066

Mailing Address

1301 METROFOLITAN AVE., STE. 5
WEST DEPTFORD, NI 08066

IS A

RENSTATENIEN
S SR

2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc.

IIIIWIHIIIH\IIIHIIHlII}IIUIIII!I\l!lll\l\ll\i\lll\(f%

01192005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
22-3486741 Not Applicable
Zip Country Zip Country ” s can_ . . 98.75 Additonal
R e e e e = e e e - a5 Certificate of Statug Desired— [, - Féo Reguired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MUNROE, W. BRADLEY ESQ
239 E. VIRGINIA ST.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.-

2-7-05

SIGNATURE
Signatura, typed or glhhiw:]\led agent and title il applicable. {NOTE: Ragisternd Agant tignaturs required when reinstating) DATE
900042898409 oo
TR N I FEER S SR H XIE 11/19/04--01038-007 #**750,00 o T ;
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP 1 Dalate TITLE A c&‘\ [ Charge 3 Addition
HAME MCALPINE, KENNETH NAME -p(-r;: - 5\
STREET ADDRESS | 1301 METROPOLITAN AVE., STE. 5 STREET ADDRESS (el ‘7_/ s -
crv-si-z¢ | WEST DEPTFORD, NJ 08066 CIIY-ST-2IP A
THTLE D ) Delete TITLE -{r{_ B &d:] CF@B [ Addition
NAME TOMAFSKY, CHRIS NAME k‘-_i.?.' - o)
STREET ADDRESS § 1301 METROPOLITAN AVE., STE. 5 STREET ADDRESS ™ v 7‘; 5
CITy-ST-2IP WEST DEPTFORD, NJ 08066 Cry-st-21P T
me — . [ D . _ — —  DOoeete— —B8.me. e . e e EEHange [ Asition
NAME | TOMAFSKY, JAMES Y S S S — w% (_‘____cp -
STREET ADDRESS | 1301 METROPOLITAN AVE., STE. 5 STREET ADDRESS i >
cry-sT-2P [ WEST DEPTFORD, NJ 08066 Gary-51-21 i iy e e b i g e ey
bR kR 3 Rogtd_a oAy g H G ™
| ey i - oty A

e 03 ot s 02715/ 50105000z - Hslisy g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Detete TITLE [J change  [J Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS -
CTY-S1-7P CRY-ST-21P
TITE : O Delee TITLE [ Change [} Addilion
NAME: - . - - . . - — - [ KAME~ - o] oo —— e e - p————a _— . -
STREET ADDRESS . STREETADDRESS | . . . '+ 0 o
CITY-ST-TP CIrY-S7- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 exe:
changed. or on an attachmgnjiwith an addre:

SIGNATURE:

empowered.

i

[faafos—  S5t-4sT- 9880

SIGNATURE AND TYPED OR PRFFED NAMWN&N:NG OFFICER OR DIRECTOR

Cata Daytima Phone &

<7



