CORPORATION

FLORIDA DEPARTMENT OF STATE : 03 JUN 19 M g:
REINSTATEMENT !

Secretary of State
y '1b ISION OF CORPORATIONS SE(\FE: ;ﬁ\ﬁy {.

FAU_ H,c‘it"f:‘r"}c HSTATE
DOCUMENT # /@wom g8 SO

ORIDA
1. Carporation Name
TREASURE ISLAND SUNGLASS SHOPS INC.

?, Principal Office Address 3. Meziling Office Address
"_!7703 KINGSPOINTE PKWY | 7703 KINGSPOINTE PKWY
Stite, Apt. #, stc. Suite, Apt. #, etc.

—'SUITE—#GOO"‘—"“”"—"’:‘W" T ”SU'T'E'#SOO"-_‘ e ——| &4 Date Incorporated-or Qualified —— 10/28/96

To Do Business in Florida

]

City & State City & Stale 5 -
« FEI Number —_— Applied For
—=]-ORLANDO-Fl—s-= ASmimieesees ORLANDQ, FL. - —— — - 650731327 Not Applicable
Zip Country Zip Country 6. 58 75 Ada I F { .
itional Fee requn‘e
3281 9 USA 3281 9 USA CERTIFICATE OF STATLS DESIRED: EJ 1 for a Certificate of Slatus
7. Name and Address of Current Registered Agent
Name
DAVID NASSIF SODDZOTSEE29
------ . RCCYE T
Street Address {P.O. Box Number is Not Acceptable) b7 17 dd=—1 i |‘+|:!""" I3 #EI0LY 2

14544 BRADDOCK OAK DR

Suite, Apt. #, Etc.

City State Zip Code
ORLANDO FL | 32837
8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent . Date 04/29.!'03

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titkes Officers ':ﬁmf fDirectors ) Sotgﬁir'a::é?osf 35533': City / State / Zip
—|p=—=|DAVIDNASSIF~"—""""""|-14544 BRADDOCKAGKDR | ORLANDO, FL. 32837
-_ N e e o TL o e e e - — e e e —Jh-——__.‘-::“'.«;r_*——-::,—_;/;;»l-a—-;—m&w- =

No—oTHER o fFi<grs LI/

P —T

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name safisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘c% D.qv ' N NASSHA 04/29/03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

a1 LI

CRZ2E081 (10/02)
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FROM: TREASURE ISLAND SUNGLASS SHOPS INC.
7703 KINGSPOINTE PKWY (SUITE 600)
ORLANDO, FL. 32819
(407) 355-7320

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

THE MAILING ADDRESS THAT YOU HAVE RECORDED
IS NOT CORRECT. WE HAVE NOT RECEIVED OUR ANNUAL
REPORT. PLEASE NOTE THAT THE CORRECT ADDRESS

ISSSTATED ABOVEALSOPLEASE'MAKE THE CORRECTIONS—
ON OFFICERS, THERE IS ONLY DAVID NASSIF. ALL MAIL

SHOULD:BE SENT-FO-THIS-ADDRESS- -——-——— ——

THANK YOU,

=7

DAVID NASSIF
( PRESIDENT)

IF YOU HAVE ANY QUESTIONS, PLEASE CALL ME AT 407-355-7320

e ——— =




