PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I APPLICATION %5, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fi L E D

DOCUMENT # 613718 a7 JAN 29 AM 8 L

1. Corporation Name

sEURE Ay F STATE
BARBERIS GEMS INC. TALLAHASSEE FLORIOA

Principal Place of Business Mailing Address

MIAM! FL 33132 MIAMI FL 33132
It above addresses are incorrect in any way, ling through incorrect iormation and enter correction beIBElNSTATEMENT qw

CR2EQ40 (7/96)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quallfied
To Do Business In Florida 03,21 ”979
Suite, Apl. #, sls. Suite, Apt. #, ste.
5. FEI Number Applled For
Chy & Stata City & Siate 5g-2057873 Not Applcable
- - 6,
Zlp Country zp Gountry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Fach Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
Nama of Qificers Street Address of Each
Title(s) and/or Directors Oficar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P BARBERIS, LEE ANN 1912 SW 124 PLACE MIAMI FL
Loy Fon b T o el a s R I P
Bl 7AT--01007 -3—~EI!J?
MeRTTE, 00 seexdTh, O
N ‘m
8. Name and Address of Current Reglstered Agant 8. Name and AW f New Reglstered Agent
Name
BARBERIS, LEE ANN
Streat Address (P.O. Box Number is Not Acceptable)
1912 SW. 124 PLACE ‘.
MAMI FL 33175 Sulte, ApL. ¥, Eic.
City ?-L-ai: Zip Code

Signature of

/~ /5 -Pz

RegtMered Agent ¢ weor> Date
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No on Intariglole tax.)

12. | certify that | am an officer or diractor or the receiver or trustee ampowered to exacute this epplication as provided for In chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the raquirements of section 807.0401 or 17.0401, F.S., that alt fees
owed by the corporation hava been paid and the names of individuals listed on this form to not qualify for an exemption under saction 118.07(3}(i), F.5. The Inrormahon indicated
on this application is trus and accurate, and my signaiure shall have the same legal effect as it made under oath.

/-15-94 (Bos)371-7355

{GNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

0033878

AF



