TRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO DA DEPARTMENT OF STATE

. FOR Sandra B. Mfortham D
Secretary of State

REINSTATEMENT DVI}IIS_ION OF CQRPDRATIONS F E L E
DOCUMENT # P93000014479 gaNOV 19 M1 03
1. Corporation Mame s

. SECRETARY OF STATE
911 EMERGENCY JEWLERY REPAIR INC. TALLARASSEE, FLORIDA
Principal Plachk of Business " Mailing Address -

o o G RN AR

POMPANO BEACH FL 33062

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

2. New Principal Offica Address, If Applicable 3. Mew Mailing Office Address, Hf Applicable 4, Date Incorporated or Qualified

To Do Business in Florida
S, APt B, el ~ Siite, Apt 7, ot 02/18/1993

5. FEI Wumber Applied For
City & State City & Stats 65-0607292 Not Applicable
e . 5. . e —

Zip Country Zip Country $8.75 Additional Fee ragtlred

CERTIFICATE OF STATUS DESIRED [] for a Certificate df_Slétlfs‘, =

7. Names and Street Addrasses of Each Offlcer and/or Directar (Florida nenprofit corporations must list at least 3 directors)

Name of Qfficars Street Addrass of Each ]
Title(s) and/or Directors Officer and/or Director ' Clty / State / Zip
1 2 13 (Do NOT Usa Post Cffice Box Numbers) 4
PV HARRINGTON, BOBBY 5240 SW. 3ND ST PLANTATION FL 33317 /‘"\m
(\_//
- - SOoaoe TotEas——o
-12/03/98—-01061 010 .
} depi ] S0 10 ke 1 50, (D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i o o ) Name
BOBBY R. HARRINGTON Sireet Address (P.0. Box Number is Not Acceptabie)
5240 SW 3RD ST
PLANTATION FL 33317 Suits, Apt. #, Ete.
City o State | Zip Code

enyof the above named carparation, am familiar with and accept the obligations of Section 607.0505, F.S.

SATHRE REQUIRED oo fL=1=2F

REGISTERED AGENT MUST SIGN

10. |, being appaointed the registered

Signature of
Reglstered Agant

11. This corporaiion owes or has paid the current year ' (See other sida for information
Intangible Personal Property tax due June 30. Yes L1 No [ on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | furthar 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 names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(®), F.S. The information indicated
on {his application Is true and accurate, and my sfgnature shall hava the same legat effect as if made under oath.

e neacEED J@gﬂi 9598 7YY T

’SlGNATUI?AﬁDY"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytime Phane #

{

SIGNATURE:

CR2EGA0 (6738)



J-13-2%

Ke Q D ClrmtnT F P52000 b/ "4
Gl gmﬂ@f&vfy 'Szwa/é Kapacn Znc,

bi&)%m og'\ a:ﬂiOO.Q/ﬂT;u«qu

A= f@ﬁ m7 L0 ) BRSA TFsm) u)z% r‘lﬁ’&uéog
Dromzn oF ColpotATZoms eSSl zee. = o
Seodzoe 4 'Qsp/ﬁze,mﬁﬂﬂé CHZK |z Ve Mﬁ"*»n/’é
o8 pwi ,LA,UJWJLJ:S% Dollons, Toze cHek,
wambse 2811 alog w2Vl AE prinot Koy
WIS LT (paozled ) May 17,1978

T odeetsd cozh o #@wd“f«?fm?; i
Sorz Remeos UDR pporo 2 Fhre cdecp Aé
WoT  (lagansd oul "Reanil .

One Pompano Square Mall = Space K-08 = Pompano Beach, FL 33062 = {954) 784-7447

“Each Fast-Fix Jewelry Repairs@ is independently owned & operated.”



