PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FO R Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # VB5038
1. Corporation Name

SPY SHOP OF AMERICA, INC.

Principal Place of Business

POST OFFICE BOX 6703
PANAMA CITY FL 32402

Mailing Address

POST OFFICE BOX 6708
PANAMA CITY FL 32402

If above addresses are incorrect in any way, line through incarrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

REINSTATEMENT o

4. Date Incor

rated or Qualified
09/01/1992

Suite, Apl. #, elc. Suite, Apt. #, elc.

To Do Business in Florida
5. FEl Number Applied For

503111306

City & State City & Stale

P 6.

Not Applicable

Zip Country Zip Country

GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprolit corporations must list at lsast 3 direclors)

Name of Officars Sireet Addrass of Each
and/or Duectors Officer and/or Director

( City / Stata / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Titie(s)
;

CEO | DVORAN, RANDALL 1035 N STAR AVE. PANAMA CITY FL

v DVORAN, ELLIE 1035 N STAR AVE PANAMA CITY FL

DVORAN, ROBERT

1035 N STAR AVE PANAMA CITY FL
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8. Name and Address of Current Registered Agent 9. Nams and Address of New Reglsterad Agent

Name
DVORAN, RANDALL
213 TYNDALL PKWY,
PANAMA CITY FL 32404

Street Adadress (P.O. Box Number is Nol Acceptable)

CRZEDAD (7/96)

Suite, Apt. ¥, Etc.

City State | Zip Code

istered ageni of the albve named corporation, am famitiar with and accapt the obligations of Section 637.0505, F.8,

[ Of25/25

10. 1, being appointed

Sigaglure ol
Registered Agent _

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yesm No D

12, | certity that | am an officer or director or the receiver or lrustes empowered fo execule this application as provided for in chapter 807 or 817, F.S. Hurther certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(l}, F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the same legal etfect as if made under oath.

ZN’DA// D VorRAY

NG OFFICER OR DIRECTOR Date

SIGNATURE:

I%E~ [G4S

Daytime Phone #
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