PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

586575

FINLAY’S IMPORT-EXPORT, INC.

Principal Place of Business

8700 NORTHWEST 7  AVENUE
MIAMI FL 33179

8700 NORTHWEST 7  AVENUE
MIAME FL 33150
us

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

Maiting Address
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FILED
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2. New Principal Offica Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

15/1
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Zip Country Zip Country 8 $8.75 Additional Fee required

GERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

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

MIAMI FL 33132
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) Yol N 26 steeef #306 w bauderdale, F{ 33313
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8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Narpe ~ ] =
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State

FL

Zip Code
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10. ), being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

Date WIS—; 200,

7

REGISTERED AG#\IT MUST SIGN

11. t cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sommne, SOMATThE ReauIRED

W% 7632
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SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFR:ER OR DIRECTOR

DNate Daviime Phore #




C - PHONE: (305) 667-1632 * .
FAX: (305).63:3076 7 g

Finlay's / SRy
MPORT - EXPORT

‘ 8700 N.W. 7th AVENUE
October 15, 2001 MIAMI, FLORIDA 33150

Florida Department of State

Katherine Harris

Secretary of State -

Division of Corporations

P.O Box 6327. S : - -
Tallahassee, Forida 32314

To Whom It May Concern:

This is to inform you that we did not get any notices for 2001. In addition, the Registered
Agent passed away.earlier this year. We have compieted the Application for Reinstatement
and are asking you to waive the late fee.

Pleasé find enclosed a check in the amount of $158.75. This includés the additional fee
required for a Certificate of Status.

Sincerely yours,

’ Wendy m 7

Vice President

" - Florida's Largest Retailers of Empty Barrels - Four Sizes. Including The JUMBO



