2005 FOR PROFIT OORPORATION FILED
REINSTATEMENT , - SECRETARY OF STATE

UWL’)!G‘J i I“Y(‘l

DOCUMENT # P98000024428 FEORATIONS
EYE TOYS, INC. 050EC 29 Py 2: Iy
Principal Place of Business Mailing Acdress

304 63RD ST P.0. BOX 1880

APTB ANNA MARIA, FL 34216
BRADENTON BEACH, FL 34217

2. Principal Place of Business 3. Mailing Address 'ﬂﬂ‘“l M‘ llmmuﬂ“m ““l HI“ Iw Iml "ﬂl II"'“ |l lII|
_ . Q-5 o Ot F Q™
Suite, Apt. #, etc. Suite, Apt. #, etc. 11212005 AEIN-P CR2E098 (6/04)
City & State City & State 4. FE| Numher Applied For
65-0843642 Nol Applicable
Zip Country Zip Country e , $8.75 Adtitional
. 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e vz =} Name..7" _ - — e ~

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (£.0. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changmg&s {eglslered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obtigations of registered agent. yn la I H ! i
DATE

SIGNATURE
required when reinstating)
S —x | Sy
r? P e W e
FILE NOWII! FEE IS $750.00 - IF EF ri~i ﬁ e 4%____?“;“!‘: S gsju '}
After January 1, 2006, Fee will be $900.00 &SR U~ LT d
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PRES [ etete e é:f [Jcharge [ Acdition
NAME MATHEIS, UWE KAME "
STREET ADDRESS | 304 63IRD ST APT B STREET ADDRESS
cTv-s1-2¢ | HOLMES BEACH, FL 34217 CTY-ST- 2P
e DvP [ peleie e p ‘ ’Q % Change  [7] Additian
NAME PABERBAGH, FOERG: NAME QDE A/, J@f 'Q G“ ﬂ
STREET ADDRESS | 304 63RD ST APTB STREET ADDRESS
CHY-5T-2P HOLMES BEACH, FL 34217 CITY-§7- 2P
LE DSM O oetete e [ change [ Adgitien
NAME BUCHNER, HARALD RAME
STREET ADDRESS "} 304 63RD ST APT B STREET ADDRESS
CiTy-S1-27 HOLMES BEACH, FL 34217 CITY-ST-71P
TTLE [ celste TMme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ap CAY-§T-7P
TILE [ beiete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CITY-5T1-2P
TME ) pelete MLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-$1-2P Ciy-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07§3)(I} Florida Statutes. | furthes certify that the information
indicated on this report or supplementa! repost is true and accuraie and that ry signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered [0 execute {his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, of on an attachment Il other like empowered.

SIGNATURE: (6( -~ pdé &m\\ (Oer\“ J/ - J/ s (3¢} 779-3u)
%

TYPED OR PAINTED NAME OF SIGNING DFFICER OA DIRECTOR Dayume Phone 4

12]2 8o




