2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000114278

1. Enlity Name

DESIGNER'S EDGE, INC.

FILED
05 JAN I PH 2: 1,8

Principal Place of Businass

6325 N. ORANGE BLOSSOM TRAIL, #130
ORlIJ;ANDO, FL 32810
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Mailing Address

6325 N. ORANGE BLOSSOM TRAIL, #130
ORLANDO, FL 32810
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
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6325 N. ORANGE BLOSSOM TRAIL, #130
ORLANDQ, FL 32810
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David A-CALLL

FL | 5547w

Signature, typed or printed name of reistersd agent and tie T appHicable.
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FILE NOWI!I! FEE IS $150.00

<After January 1; 2005, Fee will be $300.00 -.

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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