PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.‘ D
23 FLORIDA DEPARTMENT OF STATE A ¥ 5us
2 Secretary of State 3

DIVISION OF CORPORATIONS 05SEP-7 PH 2: 18

Flt.
SECRE TAR'
CORPORATION DIVISION 0F

REINSTATEMENT

DOCUMENT # £G49000035%5¢

1. Corporation Name
Eye Deal Eyewear, Inc.

'%IME?@EN 405

2. Principal Office Address 3. Maiiing Office Address %E@\%
7684 15th Street East 7684 15th Street East
Suite, Apt. #, elc. Suite, Apt. ¥, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 04/20/1999
City & State City & State 3 I
iad For
ota F Sarasota, Fl « FEI Number Applied
Sarasota, FL 66-0915350 Not Appiicabie
Zip Country Zip Country 7y $B75 Addin o
34243 Sarasota 34236 Sarasota CERTIFICATE OF STATUS DESIRED [] R g::tlilg::t'::?;::ttlsm

7. Name and Address of Current Registerad Agent

Name

Koach, Kraig H.

Street Address (P.O. Box Number is Not Acceptable)

1530 Cross Street
Suite, Apt. ¥, Etc.

City State Zip Code
Sarasota FL |34236

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘/’?4 / -
Registered Agent i ,.,4..(,_4 Date ?// LA

7 REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

ofteors 2 it St Ao o e Gy 0120
D GARNER, DAVID P 11123 MARIGOLD DR BRADENTON, FL 34202
D TROMBLEY, MICHAEL D 3095 WILLOW GREEN STREET SARASOTA, FL 34235
D CAMP, DENIS L. 10045 GLENMORE AVENUE BRADENTON, FL 34202

IN=9=223%1
AIE--01061 --003 w300, 0D

s
Ew
Vs
L -

10. ) cortify that | am an officer or director or the receiver or trustes 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 been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all faes
owed by the corparation have been pald and the names of individuals Ested on this form do not qualify for an exemption under section 119.07(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,
A9
SIGNATU RW Michael Trombley, Director g~ ~05" 941-358-7450

SIGNATURE AND TYPED OR FRINTEDINA)QOF SIGHNING OFFICER QR DIRECTOR Date Daytime Phong #

NS



