2008 FOR PROFIT CORPORATION

REINSTATEME

NT

DOCUMENT #631205

1. Entity Narnw -
SCHMITT JEWELER, INC.
PAVL T, SayaneT< D

(PAve T SetHm TN {PAuL T, Schmens
Principal Place of Business 7 \Mailing Address

TG SCHMITT JEWELER S, SCHMITT JEWELER
765 5TH AVE. S, 765 STHAVE. S.

NAPLES, FL 34102 IS

NAPLES, FL 34102 US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

L

TR IR RN

" [Nkl hecnd L
Suile, ApL #, elc. Suite, ApL. #, alc. 1ﬁ 2008, - REINaP,'v:E m N?EOGS (1107) O g
wiii'a wa vy bmakbade
City & State Clty & State 4. FE! Number e I [Appied Far |
5£9-1939568 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 ?esezesq l':f:ém'
8. Name and Address of Current Reglstered Agent 7. Mame and Addross of New Registered Agont
Name
SCHMITT, ADAM J VP
22841 PINEWOODS CIRCLE Street Address (P.0Q. Box Number is Naot Acceptable)
NAPLES, FL 34105
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registared agent.

Mg -

te~24-08

SKGNATURE
Sagnaeturs, tyoadd of prinded name of regixketed agent and e f appécable. {NOTE: Regh Agam whan DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFI{CERS AND DIRECTORS IN 11
TLE VP [ Deiets il 001 S as _Octenge [ Addition
NAME SCHMITT, ADAM J. NAME -kl e e I | o
STReET AnDvESs | 2281 PINE WOOD CIRCLE STREET ADDRESS (073l bf:L-m Uﬁd——ﬁ&’% ##150. 00
CHY-ST-TP NAPLES, FL. 34105 CITY-ST-2P
TME s [ Delete TIE [ ckange [ Addition
HAME SCHMITT, MICHELLE NAME
STREET ADDRESS | 2281 PINEWOOD CIRCLE STREET ADDRESS
CTY-51-29 NAPLES, FL 34105 CITY-5T-2P
g [ oeleta e Cchanga [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ClTY-ST-2P CITY-ST-DP
TNE O Delete TE Ccrange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
Tme 07 pelete TE [OChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Delete TME [ Change {1 Addition
NAME NAME
STREES ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cartify that the information supplied with this flling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
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 officer or director
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other likI ampowered.

/(/L N

SIGNATURE:

ter ~ 2 ~ 2% 239. 2¢2 -SYvS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytive Phona #




