2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000021440

1. Entity Name
EYES CREAM SHADES, INC.

SECHLIAT 1 s
DIVISIDE T EEREREE

06 0CT 23 Fif Lt 3l
Principal Place of Business Matting Address

mpi mﬁn&, UNIT A405 ;gnggsgzﬂ Fgﬂ)ﬁggsnn., UNIT A405 RE uggé r“g‘ A‘ﬁ EN&ENT » é)

! ' f
|
2. Principal Place of Business 3. Mailing Address I um ml mﬂ IIm | IW I| “l“ mﬂ I]l]} |m I[Ile]
Suite, Apt. #, etc. Suite, Apt. #, elc. 10182006 REIN-P CRZE098 (11/05)
City & State City & State 4. FE! Number Apphea For
65-0908467 Nat Applicabic
zip Couny ap Couniry 5. Cerlificate of Status Desired 1 Ei'zgq“;ﬁmna‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nume
SMITH, FAITH J
1800 BEN FRANKIN DRIVE # A405 Street Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL l Zip Code

8. The above named emimy submits this sialemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept

e e D o 190

Sgmature, typed or omtéd narme of reg: ﬂered agent aml lm wfapptmme {NOTE: Registersd Agent signatine requarsd when reinstating) DATE
FILE NOWY! FEE IS $150.00 In accordance with s. 607.183(2)(b). F.S., the
After January 4, 2007, Fee will be $300.00 corporation did not receive the prior n notice.
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {1 pelete e [ crarge [ Addition
NAME, SMITH, FAITH J HAME
STREETADDAESS | 17595 HARVARD # C-506 STREET ADDRESS F: ! !!__! 3 “rt 1 EQ RO
Crry-st-zp IRVINE, CA 92614 CiY-81-2P IR T NER~~0TT Wk S N
e 1 petee TILE [ change  [] Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-3P oy-§1-2p
BILE O velere ATLE [charge [ Acdition
NAME NAME
STREET ADDRESS STREET ABDAESS
Cy-S5T-2P CiTy-S1-z»
E ] Delete TILE [J Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST. 2P CimY-§1- 49
TILE ] peleee TITLE {7 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-29 CITY-S1-ZP
TLE 1 Delete TE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADIRESS
CiTY-ST-ZiP oY -S1- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ingicated on this report or supplemental report is (rue anc accurate and that my signature shall have Ihe sarme legat effect as if mace uncer oath; that t am an officer or director
of the corporation o the roceiver or trustee empowered to execule his report as reguited by C ter 607, Florida Statstes; ang (hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: T {1/ "ha"me;hﬁ\meo/wb% (O - ( Cf O(O

mmmr&u&mmmﬁwmﬁ&rﬁnmumm Dayame Phone 7

€))-393-7573



