'PLEASE READ ALL INSTRUCTIONS BEFORE COMPIR\%}-*.I}NS\}D?\'S FORM.
A A e 1RV SR
A ]

APPLICATION ,,y}a;i‘ u !‘i‘",; FLORIDA DEPARTMENT OF STATE
¢ ) Sandra B. Mortham
FOR ? Eh

Secretary of State
RE!NSTATEMENT

R DIVISION OF CORPORATIONS

98 JUL 20 PH 359
DOCUMENT #  P92000008597
1. Corporaton Name SECRETARY OF STATE

SSEE, FLORIDA
FLORIDA KEYS JEWELRY & LOAN, INC. TALLAHASSEE, FLOR

Principal Place of Business ) Mailing Address

Koy Targo.  Fi. 3805 HE!NSWEMEMTM

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

3. New Principal Ofice Addross, 1T Apphicable 3. New Mailing Office Address, If Applicable 4, Date tngorporaled or Qualified
To Do Business in Florida 12-2-92
Suite, Apl #, eic. o Suite, Apl_ &, elc.
5. FE| Number Applied Far
Tty & Siale o : City & Stalo 65-0372917 Not Appiicable
1 6 Ao O
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Nam;; and Street ..;ﬂdresses ot "Eﬁach Officer ;ndfor Direclor ;Florida nonprolit corporations musi list at least 3 directors)
7 Name of Oflcers Sireat Address of Each
Tille(s) and/or Direclors Clicer and/or Director City / Siate / Zip
1 2 _ 3 {Do NOT Use Post Office Box Numbers) 4
P JOEL N ANGEL 243 Apache Street Tavernier, Fl. 33070
S/T LILIAN T. ANGEL 243 Apache Street Tavernier, F1, 33070
?UUDDESSB?B?—-g
- "" : =07/ 237 8a==01082==10
w00, 00 sekk300, 00
’jj/\ 2\ ?8
8. Name and Address of Current Registerad Agent 9. Nameo and Address of Now Registered Agent
Name
e H LILTAN T. ANGELS
9‘]‘.1 ? 60 ' OCOIWE 11 Hi Street Addrass (P.O. Box Number is Not Acceplable)
Overseas Highway 102991 Overseas Highway
Tavernier, F1, 33070 Sulle, AR ¥, Etc.
City State | Zip Code
Key Largo, Fl. FL| 33037
1041, being appointed the re, istared agent of the above named corporation, am Jamiliar with and accept the obligalions of Section 607.0505. F.S.
Sigfature o . e
Hlej-i:l::‘e?dolkgenl _ &.— < M . _ : Date . 7/’4‘/?5
E E AGENT MUST SIGN
‘ e : 1
11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. veslxl No[d on intanglbla tax.)

12. 1 certify that | am an officer or director or the raceiver or trustes empowsred 1o execute this application as provided for in ¢hapler 607 or 617, F.S. | furthercertify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exernption under section 118.07(3)(). F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ M’ mmm@iﬁ%{%ﬁm 7 régé/fgﬂ(ﬁ/ijj(g‘%—/—??

ATURE AND TYPED OR PRINTED Daytime Phone #

CR2EQ4D (1/98)



