PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION O ey o S FILED
REINSTATEMENT DIVISION OF CORPORATIONS 2 PH 1t 36
10 APR 2
o
DOCUMENT # P00000113887 SECRE] “mr gf lp}\‘!‘l\—"
1. Corporation Nama TﬁLL ’: )S ’

Eye4Design, Inc

EQUITEQ?DEEE
D4/22410-~01025--015  +#450. 70
2. Principal Office Address - No P.O, Box # 3. Mailing Offics Address S
3128 Bay Street Same D -~
Suite, Apt. #, stc. Suits, Apt. ¥, etc, EINSTATEMENT
4. ?atg In;orporateq ?:E Q':aliﬁed |
o Do Busjness In Flonda
City & State City & State 12/13/2000 I
5. FEl Numbar Applied For
Gulf Breeze 65-1061007 Not Applicable
Zip Country Zip Country 6. 075
FL 32563 us ceRTICATE OF STATuS DEsiReD [ ARG

7. Name and Address of Curront Registered Agent

Name

" o . - .
Michelle Long (d The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you

3128 Bay Street are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Gulf Breeze FL (32563

8. |, being appointed the registered agent of the above named corporatian, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 2 /10
777

Signature of
Registered Agent

9. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each ’ )
Titles Officers andjor Directors Officer and/or Director City / State / 2ip

P | Michelle Long 3128 Bay Street Gulf Breeze, FL 32563

M / 2%

__________________________
10. E-mail Address: Michelle@eyaddssign.us

{To be used for future annual regog no!lncallom

17, | certify that | am an officer or director or the receiver or in:stee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corparation have been paid, ! further certify, the informatign indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath ichelle Long }// /;—// J. 850-916-4951

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR L4 / Date Daytime Phone #

SIGNATURE AND TYPED




