2004 FOR PROFIT CORPORATION

‘~REINSTATEMENT

DOCUMENT # P03000068207

1. Entity Name
CACHE EYEWEAR CORP.

FILED

0L NV 15 sz 53

I.\.l\;

2. Principal Place of Business

1497 Sancet Way

3. Malling Address
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6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registerod Agent
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8. The above named |ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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After January 1, 2005, Fee will be $300.00
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12. | hereby certify that the inforfiation supp ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the mformahon
dport is true and accurate and that my signature sha¥l have the same legal effect as if made under oath; that | am an officer or director
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