' 2005 FOR PROFIT CORPORATION

REINSTATEMENT
-
DOCUMENT # F98000003219 FILED
1. Enlity Name
ELECTRONICS BOUTIQUE OF AMERICA INC. 050CT I3 AH 8: 20
SLuiiing AT UE STATE

Principal Place of Businass Mailing Address TALLA AHASSE . H_C.R DA
931 SOUTH MATLACK STREET 931 SOUTH MATLACK STREET
WEST CHESTER, PA 19382 WEST CHESTER, PA 19382
£ e o s v R VAAC DI

Suite, Apl. #, etc. Suite, Apt. #, etc. 09262005 REIN-P CR2E0S8 (6/04)

City & State City & Slate 4, FEI Number Applied For

23-2963667 Not Applicabla
Zip Country e Cauntry S, Certificate of Status Desired | gﬂi;’ﬂsq li\i:’;;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement lor the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or regislered agant, or both, in the State of Forida. | am familiar with, and accept

Signanue, Ivped or prnted name of regatensd agent and (i if sopkcanie.

{NOTE: Reglaterd Ageirt signature rigubied wihen reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee wlll be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe CeEOP [ petete THLE n e _ Change  [] Addition
AV GRIFFITHS, JEFFREY g RSURURIN LS 0 s i E_:- 43
STREET ADDRESS | 2104 COUNTRY VIEW LANE STREET ADDRESS 1051 3705--01060--007  *#150.00
CITY-ST-2IP LANSDALE, PA 19446 CITY-ST-ZP

TITLE AS [ pelete TITLE [ Change [ Addition
NAME KIRCHNER, MARILYN R NAME

STREET ADDRESS | 301 PLYMOUTH COURT STREET ADDRESS

CITY-ST-2iP WEST CHESTER, PA 19380 CITY-ST-ZiP

me co0 O pelete TinLE HThange L] Addition
HAME PANICHELLQ, JOHN NAME

STREET ADDRESS H432-MENICRE—m——m STREETADDRESS | & S rviount P[,e_a_sa_u,-l- (Qoa..q_
CY-ST-2P  FOEADWYREPA 15033 CITY-5T-2IF P Mavy P 5@3<

e csTv I3 Detete e < ACrenge [ Addiion
NAME SMITH, JAMES NAME

STREET ADDRESS T 1S HOGELAND ROAD STREET ADDRESS | o +f ¢ Clovesrl Lo vz

CITY-8T- 0P " CITY-ST-2IP ‘-L-M‘Sif\ﬂ ';d |. Gl Od'"{’

TRE £ petete TME [ Change [ Addition
NAME NAME

STREET ADORESS LO ‘ STREET ADGRESS

CrY-St-2P CITY-ST-2P

TE \t’ ) 1 Delete e D change L] Adcilon
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2F CITY-ST-71P

12. | hereby cartify that the information supplied with this, |n3 does not qualify for the exemption staied in Section 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemenial repart is |
of the corporation or the receiver or trustes
changed, ar ¢n an attachment with an ad

SIGNATURE:

h all other fike empowerad.

accurate and thal my signature shali have the same legal effect as if made under oath, that | am an officer or director
red 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name §pears in Block 10 or %ock 11t

oo W
deos

e ) O30

o totos 0,

éBNCfURE AfD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats Daytame Prone 4




