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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Tt
. ‘l'.‘,.':r‘ E.'P‘ Ok ~TAT,
FLORIDA DEPARTMENT OF STATE i s‘é‘sﬁf}%? _f){ﬁ,n ﬁ'jl‘ﬁ' '
CORPORATION Sy Caerine Harris 5F CORPBRATIN
REINSTATEMENT 3 # e Aecretary of State 02 HAR :
2 r‘V/ DIVISION OF CORPORATIONS 2l AH %10

G e VT

DOCUMENT # ma3533

1. Comaoration Name

PEDRO DARUNA JEWELRY, INC.

2. l;rincipat Offica Address 3. Mailing Office Address ﬁ : iﬁﬁ ST ATEMENF 15‘\! ‘; 47U

7440 G4 48 Sk, SAE S ERINCTHIE
Suite, Apt. #, etc. Suite, Apt. #, etc.
) —~ ~ - —|.4. Date Incorporated cr Qualified___
To Do Business in Florida - > iy
City & State City & State 12/18/1986
5. FEI Number Applied For
Zip v L Counln; Zip Country 5 9 ~2748625 el
6. - "
CERTIFICATE OF STATUS DESIRED (] 58;1? Adaitiona) Fee required
33120 a
7. Name and Address of Current Registered Agent
Name _
‘ 4000051393574+ —4
PEDRO DARUNA NSV WL G- MR T Tt I [Ty
Street Address (P.O. Box Number is Net Acceptable) ***IEUD Dg = ;;;I BE D DU
Street i ]
Suile, Apt. ¥, Etc.

State 2Zip Code

City
MIAMI FL 33155

Signature of
Registered Agent

et o 2/20/ O3

REGISTERED AGENT MUST SIGN

8. |, being appoinled IWW;{ agent of thesabowq named corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.
/

9. Names and Street Addresses of Each Officer and/for Director {Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD - DARUNA, PEDRO 6430 SW 18th Terra Miami, FL. 33155

sD DARUNA, MIRNA ) 6430 SW 18th Terrace Miami, FL 33155

VR

U

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | furlher 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form da not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is rue and a te, and my signatyee shall have the same legal effact as if made under oath.

SIGNATURE: (X Ledrs & 2/) 0/()9__ 05 YA~ 34

CRZE081 (9/01)

Y

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dato’ Daytime Phone #

7



