2004 FOR PROFIT CORPORATION
REINSTATEMENT

.
i
[

DOCUMENT # P95000020747
t. Entity Name . )
SIGNATURE EYEWEAR INC.
Principal Place of Business Mailing Address
604-B DUVAL ST 604-B DUVAL ST
KEY WEST, FL 33040 KEY WEST, FL 33040
s R }\III\IIHIIII\I\I!I!III!HIIHIIIIHIII)IIIINIIIII\IIHI!IIHII\IIHHIII

Suite, Apt. #, etc. Suite. Apt. 4, e1c. 11152004  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-0591655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?iggq 3?:;“"“3'
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
! Name
-—OTM{\N';ZHARQW_M_L‘-_-_;—QF« LIS S = e st S et S e i S e s
604-B DUVAL ST Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATUR’F :

Signature, typect o printed name of reglstered agent ana tine it applicable. (MOTE: Regi: d Agent ai q whan raj ing) DATE v

FILE NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b). F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
=

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
me P O pelete TITLE [ Change [ Addition
NAME OTMANI, ZHARA NAME E"". R Jr :'11 g4 E;':_:l i
STREET ADDRESS | 604-B DUVAL ST STREET ADDRESS 1 | _1 TAT-=01T1 000 #1500
CITY-$7-2P KEY WEST, FL 33040 CITY-8T-21P )
TmE [] Detete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 7 CITY-8T-2IP
TITLE [ Delete CTILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS e L N
I T e e IV LR B e e
me - [J Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . J STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Dalete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-2IP
TITLE O oelete T [ change [ Aagiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informati plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicgted on this report or I report is true and accurate and that my signature shall have the same legal effect as ade under oath; that { am an officer or director

of the corporation or th ecyte this report as required by Chapter 607, Florida Statutes; #hd that my namg appears in Block 10 or Block 11 if

changed, or on an agaChment ddrgss, wi r like empowered.

an
* Caytime Phone #




