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1. Corporation Name

WINDSOR ESTATE JEWELRY BUYERS, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below,

oy

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incomporated or Qualified
To Do Business in Florida 09,29“997
Suite, Apt. #, etfc. Suite, Apt i, etc.
L SUITE A0 ] SU ITE a0 | 5. FEINumber - Apptied For

City & State - Ty & Saie 13-3359621 Not Applicable

_ _ 6. . o required
Zip Country zp Country CERTIFICATE OF STATUS DESIREDN e &
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
-2 3 4
P LUBETSKY, PAUL 414 WHIPPORWILL ROAD CHAPPAQUA NY 10514
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam P M
- ; - - At Cluchsy
GLUCHOV,"MARC Street Address (PO Box umber is Not Accepigble) .
2980 CAPTIVA:DRIVE ' ' ' 2J MNOR Ao
| SARASOTA FL 34231 - Sute, Am # Ec
' . - & Sta!e Tip Code
| Seagioim 343 )

10. 1, bemg appomted the agent of 1he e naqed corporation, am familiar with and accept the abligations of Section 607.05085, F.S.
s AGNAL M_E@UHRED /
g A } @lE ﬁ{ Date /2 50 d’l)

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatemenit application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.5. The information indicated

| on this application is true and ac and my signature s have the same egal effect as if made under cath.

SIGNATURE: _ S/ /\”‘R@U IRED 'JI/‘Z«/C)’U

SIGNATURE AND Tv?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd | Daylime Phone #

CR2E040 (8/00)



