[}

Pt PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris

;’PPUCATION a%‘% FLORIDA DEPARTMENT OF STATE

FOR Secretary of State FILED
REINSTATEMENT 2 " DIVISION OF CORPORATIONS .
co iy, ok 0n
DOCUMENT #  P95000020747 ’
1. Corporation Name _!‘;-i ‘“I" “'; Fl; RN AL I
; IR AR A
SIGNATURE EYEWEAR, INC, Haqm ﬁ
Principal Place of Business Mailing Address y Vé 7 1

604-B DUVAL STREET SAME

KEY WEST, FL 33040 RE‘NSTATFMEMT

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

SIGNATURE EYEWEAR, INC,. /o\o(g)

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicabte Date Incorporaled ‘;r Ouahhed
To Do Business in Florida
Suile, Apl. &, elc. Suite, Apt #, elc ~ 0 3 /1 3 /1 99 5
5 FEI Number Apphed For

City & State City & State N —EE_— 0591655 Nol Appiicable
- 6
2P Country Zp Counlry $8.75 Additional Fee required
CERTIFICATE GF STATUS DESIRED D for a Certificate of Slalus

7. Names and Street Addresses of Each Othcer andfor Direclor {Florida nanprofit corporations must list at leasl 3 dnrectors)

Name of Oficers Stree! Address of Each
Title(s) and/or Directars Officer and‘or Director Cily / State / Zip
. 2 3 (Do NOT Use Pos! Ofhice Box Numbers) 4
P OTMANI, ZHARA 604-B DUVAL STREET KEY WEST FL., 33040
SO000291 4972 -5
e -06/24/33--01101--D23
k] 200,00 1200, 00

8. Name and Address”ol Current Flegistered_.lj\génl . ' 8. Name and Address ol' New Reglstered Agent

ROOT, JONATHAN S, name

;h a. Olaw
a0y RO 2,15 (1T 23 S

BOCA RATON, FL 33431 Swte Ap L Et6
/’——\ City % m J Stale gzmo
" e above named corporalion, am famihar with and cce obffgations of Seclon 607 0505 F.8

1C. 1, being appdinted the re
{xale \l ) \ q q

11. This corporation owes the current year (See other side lar information
Yes O3 No D

Signature of
Regsterea Agent i i
. REGISTERED AGENT MUST 8IGN

oninlangile tax )

* Intangible Personal Property Tax due June 30. ) ) 7 -

12 | cerliy that | am an officer or director o the receiver or trustee empowered 1o execute this apphcation as provided for in chapter 607 or 617. F.S. | further certify that when filing
this reinstatement apphication, the reason for disselution has been eliminated. the corporate name salishes the requirements of sechon 607 0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the ‘names of individuals hsled on this Jorm do not quality far an exemplon under secbon 119.07(3)(). F.S. The infarmalion indicated

lure shall have the same legal ellect as i made under path

O 5\%\5{‘\ 20529638

SIGNATURE AND TYPED@QR PRINTED NAME OF'GIGNING OFFICER OR DIRECTOR Davtime Prone &

on this apphcabon is true and a

SIGNATURE:

CR2E0BY (12/98)

=

O"’




