APPLICATION
FOR"™ °
REINSTATEMENT

PLEASE READ A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PACIRIC GEMS, INC.

-i| DOCUMENT # F96000003301

{1 | Principsl Piace of Business
£000 WILCREST DR #302
HOUSTON TX 77042

Malling Address

2000 WILCREST DR w302
HOUSTON TX 772042

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

g7HOV 2L PH 2158

RETARY OF STATE
TEEEAHASSEE. FLORIDA

AL

If above addresses are incarect in any way. line through incorrect information and enter correction below. REINSTATEMENT ; ‘

2. New Princlpal Office Address, H Applicable

3. hlow Malling Offico Address, If Applicaby
ol R Sk ¥y -

[Sie Aot ¥, ot

T Cavoy. 020

| Oity & Stale

Country

City & Stal ~J :
PRt TX |

1

St
06/28/1996
Applied Fgr
. Not Applicable
$8.75 Additional Fee required

4. Dale Ingorporated or Qualifisd
To Do Business In Florida

5. FEI Number

59-3371034

for a Centiticats of Status

Zip gﬁ‘
723 0b]

7. Names and Street Addresses of Each Officer and/er Direclor (Florida nonprofil corporations must list at least 3 airectorsj

Name of Officers

Strest Addrass of Each

Title{s) and/or Direclors Ofiicer and/or Direcior City 7 State / Zip
. 2 3 (Do NOT Use Post Otfice Box Numbors) 4
i SHAH, SHANDANA 1500 APALACHEE PKWY TALLAHASSEE FL 32301
3 10002326 13531 - ~ 7
= 1T 12/02797--01032=-010._ |
BERETSE, TS ETEB, 75

)

L
-

: 8. Nams and Address of Current Reglstered Ag’Sﬁ"

9. N;me and Addre;_s of New Reg

L wteh,
.

| 1500 APALACHEE PKWY
TALLAHASSEE FL 32301

| SHAM, SHANDANA
.

!

Name

Stroet Address (P.0. Box Number is Not Accepiable)

Sulte, Apt. 4, Eic.

CRZEQAQ (8/97)

Cily

State | Zip Code
I FL [ o

“Bignature of Lo
3-,ﬁeglsterad Agent

"1 1, being appointed the regisiered agent of the ab

)

e .
o ot

ovée named gorporation, em familiar with and accepl the obligaliorTs of Seglion 607.0505, F.S.

=

ECTETERED AGENT MUST SIGN

‘1. This corporation owes or has paid the current year
.; Intangible Personal Property tax due June 30.

LR

i ﬁ‘lz. 1 osrlify tha! | &m an officer or direclor or the recelver or trusteo empowered lo execile thls application as provided for In chapter 607 or 617, F.S. | further cerlify that when fifing
17 this relnstatement applicedion, the reason for disselution has beon eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicated
on this application I8 true and accurate, and my signalure shall have the same [egal eflect as if made undsr oath,

L
BIONATURE:

e

vy

{Seo other side tor tnfotmation
on intangible tax.)

NOD

Yes w
rd

A

—  AWW—— . WWAT AT
smnn@vpco OR PRINTED NAME OF SIGNING DFFIC) R OR DIRECTOR ate

Daylime Phone #




