.

- 2007 FOR PROFIT CORPORATION
REINSTATEMENT g e

wpes oy

o L v rer pedn

DOCUMENT # P05000007137 R T

1. Entity Name

GOLDMASTERS JEWELERS & PAWN, INC.

..r,

Foo A
LGR*M

Principal Place of Business Mailing Address

1003 W. HILLSBOROUGH AVE \ 1003 W. HILLSBOROUGH AVE

TAMPA, FL 33603 TAMPA, FL 33603 IN ' I EMENTOI&__

te, Apt. #, elc. ite, Apt. #
Sute. Apt. #, elc Sulte. Apl. #, etc 04042007  REIN-P CR2E098 (1/07)
Cily & Slate City & State 4. FEI Number Applied For
Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired O g‘g‘giﬁfg‘;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, BENIGNO M.
7006 EDENBROOK COURT Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33634
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registeced office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaiure, typed or printed rame of regestered ager! and htle f applicable (NOTE: Reglsiered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2){b}), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ elete TITLE ClGhange [ Additon
o L R e T
A PORCARQ, LOUIS AN = 3_,;—_1}:}' (RS g | =)
i 1. o« H
STREETADDRESS | 8119 N. ORLEANS STREET SIREET ADDRESS 04/ 18/07--01003~-015  #+300, a0
orv-sT-2P | TAMPA, FL 33604 CITY-57-2IP
TLE O Delete 1LE [ Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
TIILE O Delete [ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrt-ST-2iP CIlY-81-2IP
TITLE LI Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE ™ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-24P CHY-ST-2P
IiLE 3 Delete TILE [] Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or truslee el kecute this report as required by Chapter 807, Flarida Statutes: and that my name agpears in Block 10 or Block 1110

changed. or on an attachmgenkmth an
SIGNATURE: ¥ Low:s Pyrcaro 4/4 o7 13-9.35 %(ﬂ’

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIC|

. ‘//z



