' “2007 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED
SECRETARY OF STAIE

DIVISION OF CORPORATIONS
87 FANV22 AH 8: 34

DOCUMENT # P05000077036

1. Entity Name

HIDALGO EYEWEAR, INC.

Pl - REINSTATEMENT-6 1

MIAMI, FL 33131 MIAMI, FL 33131
Sulte. Apt. #, etc. Suite, Apt #. ete 01182007  REIN-P CR2E098 (1/07)
City & Siate City & State 4, FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ffezesc‘ hadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, RICHARD C. ESQ.
100 SE SECOND ST., STE. 3300 Street Address (P.O. Box Number is Not Acceplable)}
C/O WOLFE & GOLDSTEIN, P.A.
MIAMI, FL 33131 .
City | Zip Code
" Lo FL

8. The above named entity
ihe obligations ol register

ternen f e purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1| am familiar with, and accept

1/ 19 /o#

naita of (egwlargu agent and ke i apohcatie. (NOTE: Registerad Agent signature required whan reinatating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [T Delets TTLE [ Change [ Addition
NAME HIDALGO, SILVIO NAME
STREET ADDRESS | 14 NE 18T AVE. STREET ADDRESS
CHY-ST-2P - | MIAMI, FLL 33132 CITY-57- 217
TITLE D 1 pelete M [ Change ] Addition
NAME COLLEY, TIMOTHY A 2OasE=21 159>
STREET ALDRESS | 2007 W. 45TH AVE. STREET ACDRESS 013107 —01037--004 %300, 00
CiTY-$1-2P KANSAS CITY, KS 66103 GITY-SF- 2P
TILE 5 Delete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cirY-si-ap
DILE [ Delete TINLE Ochange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-20 CrY-§T-2IP
TITLE [ Desese TIILE {7) Change [ Addition
HAME NAME
STREE ADDRESS SIRECT ADDRESS
CITY-ST- 2P CITY-5T-200
MLE [ petete s (I Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51.2P CITY-$T-2IP

12. | herepy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicaled on Lhis repcrt or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truylee empeatl g lc execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Black 11 if

changed, or on an attachment with an 2 ;
tJialo¥  r305) 381-711S

other likg-gmpowerad.
--",>’. ;" RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

SIGNATURE:

SIGNATURE A




