PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ’m\ FLORIDA DEFPARTMENT OF STATE

_ g;' ‘ Jim Smith o
FOR 3 Secretary of State FILED
REINSTATE

DIVISION OF CORPORATIONS

DOCUMENT # P99000024798 02HOY 25 R I0: 52

1. Coiporation Name

BIGEYE.COM, INC.

e mom AT

if above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03/18/1999

Suilg, Apt. #, Suie, Apt. #, et
P0. Bex 2776 PS. Rox 2776 e 010608 Asples For
City tate + City & State Not Applicable
raseTa, FL Sarassh, FL 5 o
i ' .f2 Additional Fee required
Zp oy 2 Country CERTIFICATE OF STATUS DESIRED (] (PSR s

’Stlz’.!o Ul 34230 vS

7."Namas and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 difectors) ~

el | Sat/or Diatiors . syt hand ) City / State / Zip
DPC | OGILBY, STEWART R C/0 BIGEYE 677-WASHINGTON-BLVD SARASOTA FL 34288
fo Box 2776 24230

By |-NHEBRINICEARS G0-BIEEYE-67-WASHINGTON-BLVD SARASOTA-FL-34236

¥ | BOURENINAVERA 6/0-BIGEYE-S77-WASHINGTON-BLYD SARASOTA-FL-34038

SO S a1 s
11/725/02~-01036--0108  »*150, )

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Kl » WIL T ) Streat Address (P.O. Box Number is Not Acceptable}
1776 RINGLING BOULEVARD )
SARASOTA FL 34236 Suite, Apt. #, EIG.
City SFtaIt: Zip Code

gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

= REQUIRED D05

R EGISTEHE#GENT MUST SIGN

10. |, being appointed the regl

Signature of
Registered Agent

CR2E040 (8/02)

11. | certify that | am an efficer or direcicr or the‘:ecewer or 1rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[1-22 -02 QY- JH- 3600

smwt(uns AND TYPED OR PRINTED NAME6 /%ch;(asr ken OR DIRECTOR Date Daytime Phane #

7




BlgEyem Discover The Best of The Web . . . WWWfbiigeye.com

Division of Corporations
PO Box 6327
Tallahassee, FL 32314-6327

November 22, 2002

Re: Reinstatement, Address-change, & Waiver

Sirs:

Enclosed is $1 50.00 check for reinstatement together with completed and signed form.

We are I‘equestiflg waiver for failure to receive iwd prior notices due to change of =~
address. The new mailing address has been noted on the enclosed form.

Yours truly,

BIGEYE.COM, INC,

%A R. Ogilby

President

PO‘ gm( a7 é BigEye.com, Inc.

Sarasota, Florida 24236 Y270
800.998.2523
941.958-5801 f4/ 7%

841.957.3630 (fax}
swu*’oﬁiee@bigeye.com



