PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T@P&Q%M 4

i | APPLICATION FLORIDA DEPARTMENT OF STATE
T s Sandra B. Mortham Ol ED
FOR_ L= , Secrblary of State ' “'"" '
HElNSTATEMENT ____ DIVISION OF CORPORATIONS E;,w DFE .- t.; P‘{ I; {“,
DOCUMENT 4 F96000005833 SECLETARY G 5140
1. Corporation Name Ty e ey A
PALLAMAREE FL FLORIDA
CANDELA JEWELRY INC.
. .
[ Principal Place of Buslness~~~~ Malling Address |
R o AR MDA
L | NEWAORK-NY-TOM S~ —HEW-YORK-NT-10018—
if above addresses are inconcct in any way, ling threugh incanest information and enter correction below.
2. New Principal Office Addioss. If Applicable 3 Now Maiting Oflice Address, I AppllcaL-Ic R ) _?atglné;orporatald r;_rl Qlléalified o
o Do Business In Florlda
Bulle, Apl, ¥, 6. "] Siifle, ARL#, ot 11/07/1996
| 4507 N.W. 103rd Avenue 4507 N.W. 103rd Avenue 5. FEI Number Appliod For
v " City & Slate ’ City & Stale” 13‘29?6407 Not Appllcablo__
: Sunrise, FL Sunrise, FL Y $6.75 Addiion
R B - . 7
zlp33351 Gé’;rg?vard _Z p33351 "E;T;T,ﬂard CERTIFICATE oF STATUS DsiReD (] ISMEEHSE
£ 7. Names and Streot Addrossos of Each thoor and.for DII'OClOI {Florida nonprohl corpor;aho-ns must list at least 3 directors) T -
' Namo of Officers Streel Address of Each o N
Title(e) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 N
PC .. p | KOCHMAN, THOMAS H 22 HALF MILE ROAD ARMONK NY 10504
T0 KOCHMAN, RHONA 22 HALF MILE ROAD ARMONK NY 10504
V01 CANDELA, ANTONIO CONDE SALVATIERRA, 18, 46004, VA SPAN
svC CANDELA, ANDRES CONDE SALVATIERRA 16, 46004, VA SPAIN
D ROSES, EDUARDC M CALLE 153 NO. 3, 46182 LA CANYAD VALENCIA, SPAIN
—1H!DGHQT--—DIDEH- *EIIZIB

o R kw70, Dih%‘g _S\ 0
8. Namo and Address of Current Reglstered Agent — BE‘NST AWMEW 4"-\(‘9

CR2ED40 (807)

:;?:ig#gg;ﬁ::c’u: BOULEVARD Street Address (P.0. Box Number is Not Acceplable)
1. LAUDERDALE FL 33334 Suile, Apt. ¥, Elc.
ey T State | Zip Code 7

10. 1, baing appoln‘lw agept of the pbo d corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of g .2 : ; A
S - s s """"/ . . o Dale _ //‘//f?

Registered Agent .-
RE (1I'%'IUII {) AG[ NI MU‘-‘.‘I QICN

11. This corpefatlon owes or has paid the current year (Soo other side for information
Intangible Personal Property tax due June 30. Yes L] No X on Intangible tex.)

12.{ certily that 1 am an officer or direclor or the tacelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this relnstatemant application, the reason for dissolution has boon sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all faes
owed by the corporation have been pald and the names of individuals listed on form do not qualify for an exemption under section 119.07(3}{), F.S. The Information indicated
on this application is true and accurale, and my epnalure shall havo the sgmé al effect as if made under oath.

i, 1// 4/ L LBYET S F sty

SIGN#&HE AND TVPED Ot PRINTED NAME OF SI(‘NING DFHCEH OR DIRECTOR Dalo [}ayl\mc Phone #

SIGNATURE:




