PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE APPRGYL
FOR Sandra B. Mortham :Qf% HB
= Secretary of State LED
REINSTATEMENT ) DIVISION OF CORPORATIONS 98 0rr - -7 g
DOCUMENT # GB3586 SECRers Mio: 59
1. Comporation Name L{_ AHA ng £ e 47 TATE
B. & M. JEWELERS, INC. FLORIDA
Principal Place of Business Mailing Address -
22 e ety e AR AT VOO
SUITE 647 SUITE 647
MIAMI FL 33132 MIAMI FL 33132
If above addresses are incorrect in any way, line through Incorrect information and enter correction below. F;E‘NSTATEMENT q %
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dats Incorporated or Qualified
To Do Business in Florida 08,’ 10“983
Suite, Apt. #, etc. ) Suite, Apt. #, elc. T -
5. FE| Number Applied For
ity & State g Ty & Stote ' = 59-2308744 Nat Applicable
- : 6. A e T—
zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [] RtEatistersuerlor-bi st i

7. Names and Street Addresses of Each Officer and.'or Diractor (Flortda nonprof it oorporat:ons must Ilst at least 3 dlrectors)

CR2E040 (8f38)

Name of Officars " Street Address of Each
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 _ 3 {Do NOT Usg Eosigfﬂce Box Numbers) 4
PD BELLATIN, OFELIA 5420 LA GORCE DR. MIAMI BEACH FL
STD DE MONTERO, ELENA 2440 MADRID ST CORAL GABLES FL
=TR[] Pl T P e S
*1 2;’13'%33-——81 1 14-—[}2c_ :
VAT S
" 8. Name and Address of Current Registared Agent N ) 9. Name and Address of New Registered Agent
Name ) T
MONTERQ, ELENA Streat Address (P.0. Box Number is Not Acceptable)}
36 N.E. 15T STREET SOOOnS, PSS =5
SUTE 647 - S, Aol #, B ~12/03/3601114-—-023
MIAMI FL 33132 = T el 2
10. 1, being appointed the m'gis i the aboye named corporation, am familiar with and accept the obligations of Section 807.0505, F.S,
Signature of 7 .

Registered Agent

11. This corporation owes or has paid the current year (See otfrer side for information
Intangible Personal Property tax due June 30. Yes L] No L] on intanglble tax.

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered 1o executea this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reasen for dissolution has been elfiminated, the corporaté hame satisfles tha requirements of section 607.0401 or 817.0401, F.5., that all fees
owad by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(M), F.S. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under oath.

Feewn Monrge

' M= HRED ?\ﬁc. t/ 7 200-314-13L6

[TES-RAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

SIGNATURE:




