. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F91809 FILED
1. Entity Name
JOHNSTON JEWELERS, INC.
20010CT -2 AH 9: 43
Principal Ptace of Business Mailing Address RY OF 31 AL
% BILL JOHNSTON % BILL JOHNSTON TiEEi%Tﬂ?S e ORI
10401 SEMINOLE BLVD. 10401 SEMINOLE BLVD.
SEMINOLE, FL 34648 SEMINOLE, FL 34648
N S TG R TR KB ERNR R L
Sufle. Apr. #, etc. Sufte, ApL #. ete. 09262007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-2212439 Not Applicabte
Zip Couniry zip Couniry 5. Certificate of Status Desired a ?i' ;esq ‘ﬁg:dmo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
JOHNSTON, BILL
10401 SEMINOLE BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 34643

City FL [ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of pnnted nama o regslered agenl and Lile it applicabla. {NOTE: Agent when DATE
FILE NOWI! FEE IS $150.00 ; In accordance with 5. 607.133(2){b), F.S., the
After January 1, 2008, Foo wiil be $300.00 ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 1 Detete TITLE [J Change [ Addition
AME JOHNSTON, DOUG NN SIS R W Rl e L o
SIREET ADDRESS | 10401 SEMINOLE BLVD STREET ADDRESS A2 --01022--N10 ww DA, 75
oITY-ST-2P SEMINOLE FL, CiTY-S1-7IP = e
TILE SD 3 Deete TITLE O Change [ Addition
NAME JOHNSTON, SHERRY N B
STREET ADDRESS. | _10401. SEMINOLE BLVD - T STREET ADDRESS
CITY-5T-20 SEMINOLE FL, CITY-ST-21P
TITLE D 1 pelete TILE [J ceiange [ Addition
NAME JOHNSTON, WILLIAM NAME
STREET ADDRESS | 10401 SEMINCLE BLVD STREET ADDRESS
CHTY-ST-ZPP SEMINOLE FL, CITY-57-7P
THLE [ Delete Tme [ Change [ Acdition
NAME Tt NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CIY-ST-7IP
TITLE L] Dette TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-SI- 2P CITY-ST-2ZIP .
TITLE O tetete TILE O Change ] Addition
NAME T HAME
SIREETADDRESS | "=t +  ° ) STREET ADDRESS
omy-st-zip E e . o~ CITy-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: A //’ d/”‘*@,ﬂQ\ D2 jory 27.39.3 . <50

" SIGNATURE AND TYPED OR PRINTEDN RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- *
[P ] Iy /5}



