PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE SO
FOR Sandra B. Mortham L _‘*
Secretary of Staté !
RElNSTATEMENT DIVISION OF CORFORATIONS
. SRR TV
DOCUMENT # (G45911 R
1. Corporation Name LG
1RODOLFO SANTAYANA JR, JEWELRY, INC. 4210 I[ﬂﬁ;*""'v 5 Y
_ ~02/04/33--01 053010
[~ Principal Piace of Busi Maiting Address HERFIS0.00  wen150, oo
$17 BW 128D AVENUE 17 SW 122N0 AVENUE _
MIAMI FL 33184 MIAM FL 33184
i above addresses are incorrect in any way. line through incerrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Apphcable r Date Incorporated or Qualified
To Do Businass in Florida
Sulte, Apt. #, elc. Suite, Apt. #, etc. — m 23 1983
5. FEINumber Appliad For
Chy & State City & State 59-2331638 Not Applicable
, : — Y g N
» J Country 2 I Country CERTIFICATE OF STATUS bESIRED [ . y
7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofil corporations must lst ot least 3 diectors)
Name of Officers Street Address of Each T ) N
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Paost Office Box Numbers) 4
be SANTAYANA, RODOLFO 3778 SW 135TH AVE mbmuu S TEAEDA —
] T 0z/04/959--0
S0, | SANTAYANA, MARIA LUSSA 3778 SW 135TH AVE WA BEPHEOR. 00 4 %##500. 00

ADONNE TBAS9 S — -5
| RRISO.00 150,00

8. Name and Address of Current Registerad Agent 9. HName and Address of New Reglstered Agent

Narne m qr CL l
SANTAYANA, RODOLFO Stre-" ses (BN (‘101 Numt-;er is N lA plabie)
3778 SW 135TH AVE s % ﬁ;,,f,

MAMI FL 33175 S unte, my. #, Eto

m’rﬂm& Stala %bd 5

, §m familiar with g the obligations of Seclion 607.0505, F.& S

CRZEO40 (¥98)

10. 1, being appoi
' f
S Lﬁ o7
- - . ' ”
11. This corporation owes or has paid the current year (See other side for information
YeS D NO D on intangible tax.)

Intangible Personal Property tax due June 30.

12. 1 certity that | am an officer or director of the receiver or trustee empoweared to execute this appiication as pravided for in chapter 607 or 617, F.5. | furlhar centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 his form do nol quatify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application | true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

Dt Traytine: Phaone #

SIGNATLH O TYPED OR PRINTED NAME OF SIGNING OFFICE

I 305535650




