: -EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
Katherine Harris F|[ED
Secretary of State

RE"N'\?’TAIE'MENT DIVISION OF CORPORATIONS QIDEC 20 PHIZ: 47

P?Cﬁ%ﬁ& # (G53586 SECRETARY OF STATE
 can TALLAFIASSEE. FLORIDA
B. & M. JEWELERS, INC.

(q)3

Pringipal Place of Business Mailing Addrass

SUITE 647 SUITE 647
MIAMI FL 33132 MIAM? FL 33132 , R
If above addresses are incorrect in any way, line through incorrect information and enter correction below. u B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 983
Suite, Apt. #, etc. Suite, Apt. #, atc. - 08/ 10’ 1 .
) 5. FEI Number ~ ) Apptied For
City & State £y & State 592308744 Not Applicable
Zip Country Zip Country 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [] [RSSN e e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

. N f Offi Street Address of Each . !
1T|t!e(5) 2 a:g:";n? Diretl:(t:c?rrs 3 Officeer and/or Director 4 City / State / Zip
D BELLATIN, OFELIA 5420 LA GORCE DR. ' MIAMI BEACH FL
——TB—THONTERO-ELENA-P— 2430 MADRID-ST— CERA-GARHS-FLo—m————

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BEUATIN' OFELIA Street Address (P.O. Box Number is Not Acceptable)
o B36NEAST-STREET-#.648- — —— - o o L o e e e e m e e .
MIAMI FL 33132 Suite, Apt. #, Etc.
City SFtalti Zip Code

10. 1, being appointad the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Q&ﬂq.@n_;, Date “"’é"O{

ENT MUST SIGN

Signagure of
Registored Agent
-t

1
11. i cartify that | am an officer or director or the receiver or trustes empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | further certify thal 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 besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is t acgurate, and my signature sha?l havi the same legal effect as if made under oath.
SIGNATURE: _© '9\\4\10&@@(? \\ ‘\ \t*\ IRED \\ rl D \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cae Daytime Phone #

(&0o1)

CRZE"EMU



YRl MICHAEL GLINSKY & COMPANY, CPA, PA
Certified Public Accountants, Members AICPA, FICPA

-

October 31, 2001

Division of Corporations

Uniform Business Report Filings

P.O.Bux 1500 — - .~ | e e
© 7 "7 Tallahassee, FLU32302-1500 —— T~ T T I T

Re:  Uniform Business Report
B & M Jewelers, Inc.
Document # G53586

To Whom It May Concern:

We are the accountants for B & M Jewelers, Inc., document # G53586, and represent
them in this matter. Our client recently received a Notice of Administrative
Dissolution. We never received the previous reports.

We are requesting that the company be reinstated. At no time was our client avoiding
paying the registration fee. Enclosed please find a check payable to the Department of
State for $150.00 for the 2001 Uniform Business Report. If you have any questions,
please contact us at (305)358-4466.

skl Jioohy -0, 05

ALFRED I. DuPONT BUILDING
169 EAST FLAGLER STREET, SUITE 1118 MIAMI, FLORIDA 33131
TEL. 305-358-4466 FAX 305-358-5599

AN YT INCIEVOr,DA WA



