PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
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1. Corporation Name O Vg Tr\TL

i :L
H2 EYEWEAR, INC. TALLAHASSEE. rt.omoA
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Principal Place of Business

001 SW MTH ST #X7
MiAME FL 33176

Mailing Address

AN001 SW MTH ST #207
MIAM! FL 33176

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (B”slzw'l
Suite, Apt. #, etc. Suite, Apt. #, etc.
4 _ 5. FEl Number - Appliad For
City & St City & State @5_ -/ / / A (0 ? 3 Not Applicable
6.
7 P i $B.75 additional £ d

Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [} |t i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

, Title(s) and/or Directors

2

Street Address of Each

Ofticer and/or Director City / State / Zip

4
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200/ St/ 29Hsrw g 774?;4’":/% 3376

A

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HERNANDEZ, HERNAN
9001 SW 94TH ST #207
MIAMI FL 33176

Name

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

Suite, Apt. #, Etc.

State

FL

City Zip Code

10. 1, baing appointed the registered agent of thg abave

mgd corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617,0505, F.5,

Signature of
Registered Agbwt,

Jo - [~

Date

( REGIST@E\ED AGENT MUST SIGN
—

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S, I further certify that 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 the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07{3)(i), F.S. The information indicated

ahrrgsitat-have the same legal effect as if made under oath.
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SIGNATURE AND w@nmrm NAM\E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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H2 Eyewear, Inc.
9001 SW 94™ Street #207
Miami, Florida 33176

December 1, 2002

— et e e —— e Pl T e e o L [Ep—

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: H2 Eyewear, Inc., Uniform Business Report

-

Dear Florida Department of State:

I recently received for the first time this year the 2002 Uniform Business Report form,
wherein in it states that I now owe the filing fee, along with an additional $600.00
reinstatement fee for having failed to file this form in a timely manner. However, I never
received a copy of this form from the Florida Department of State until just now.

Per my telephone conversation with your office, I was told to simply make the check out
in the amount of $150.00 and that the $600.00 reinstatement fee would be waived upon

- receipt of this explanatory correspondence.

I thank you for your attention to this matter and if you have any questions or if the
payment herein fails to be sufficient, please immediately advise, Otherwise, 1 will
assume that the 2002 Uniform Business Report form has been properly filed.




