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“~" 2005 FOR PROFIT CORPORATION FILED
REINSTATEMENT SECRETARY OF STATE

DIVISION OF CORPORATIONS
DOCUMENT # P04000149853
1. Enbity Name 05 SEP 26 PH 2' 32

EYESERVE INC.

Prircipat Place of Business Mailiny Address

367 COLLINS SUITE 11 361 COLLINS SUITE 11 %ﬁ‘f‘mg’z&m% 05
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 KR! L e =)

T el LTI
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élp_}_g\gﬁ COT_‘)S 2o l (:O\ "IL Counlry U_S[ 5. Certilicate of Status Dasired b ?g'gesq::?:{;“mar

6. Name and Addrasa of Cunrent Reglstered Agent 7. Name andg Address of New Registered Agent

Name
CHAMPICN, JUSTIN

361 COLLINS SUITE 11 Streat Address (P.O. Bux Number is Not Acceptable)

MIAMI BEACH, FL 33138

City FL | Zin Gode

8. The abcvs named entiy sucmits 1his st il tor Ihe purposs of charging ils regislerad office or registered agent, or both, in the Slate of Flgrida. 1 am tamiliar with, and accept

the obligztions of regisiered agont, .%‘[
SIGNATURE : T —— <F0" [2%/45

Signatrs, voed of printed nz:n?& regu.tereMﬂ e § applicabie (NOTE: Regisiersd Apent eignature required whan relnataiing} ﬂATE /
FILE NOWIIl FEE IS $150.00 In accordance with 5. 807.193(2)(b), F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g C_l"_‘o 0 Delate THLE O Charge  [J Addition
kb < ~ M iy - Lo L - kel [ T
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e Y] e e O shange [ Addiion
KAME A
STHEET ADDRESS STRIET ADDRESS
Y-S 2P Cil¥-S1- 4P
THLE 71 Dalgte ME [J Charge  [[] Adition
NANE MaME
STREET ADDRESS SHELET ADORESS
CITY-ST-2P CiTY-S§T-BP
THLE J Datete e [J thinge [ Adgation
NAME NaME
STREET ADDRESS STREET ABORESS
CiTY-5T-2P CiTY-51-2P
TRLE [ pelate TILE [ charge [ Addition
HARE NaME
STRLE] ADDRESS STREET ADDRESS
CitY-ST-7IP CiTY-§T-2F
TiLE [ Dapatz TITLE [ Change [ Addition
NAME MaNE
STAEET ADDRESS STRTET ADDRESS
CITY. §7-2I0 Gy -8T- 2P

12. | herehy cerafy that the information supplied with this fling does not qualily for the exerption siated in Section 119.07(2)(), Florida Siatses. | futher cenify that 1he inforrnation
indicaied on (his report or supplemenizl report &5 e and accurate and thal my signature shal have e same legal eflect as if made under oath; that | am an ofticer or ireclor
of the corporation or the recaivar or rusiee empowered lo exgcute this repert as required by Chapter 807, Florida Staluas; and thai my nama appears in Block 10 or Block 11 i

shanged. ot on ar atiachmenl with an ags Whh aliq%‘”le empowered.
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