PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
; Secretary of State -
| REINSTATEMENT oo Compomons FU.ED

DOCUMENT # (78546 | 98 JAN -5 PH 1: 24

1. Corporation Name
SECRETARY OF STATE
GOLDSMITHS RARE COINS & FINE JEWELRY, INC. AT NGASSEE, FLORIDA

[~ Prncipal Piace of Business Maliing Address

o, A A RTRRER VR T

It above addresses are incorrect [n any way, line througli incorrect information and enter corregtion below. RFI W ; ‘3
2. New Principal Offico Address, If Applicab:le 3. New Mailing Office Address, If Applicable 4. Date Fﬁcorpora ad or Qu =

To Do Business in Florida 01“3]‘1’983'““

Suite, Apt. ¥, eic. Suile, Apl. ¥, stc.
5. FE{ Number Applied For
YT City & State 59-2374430 Not Applicablo
: 6.
- Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] it snstluidietin

1 7, Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Addross of Each
Titlo(e) and/or Directors Officar and/or Director City / State / Zip
1 . 2 3 (Do NOT Use Post Office Box Numbers) 4
DP . | GOLDSMITH, MARC 8. 1005 SAMY DRIVE TAMPA FL
SPOO02IUN2TIa-- 1
-01/07/93--01104--017
wkw T, 00 *k 750, DO
8, Nameo and Address of Currenl Registared Agent 9. Name and Address of New Registered Agent
Name i N
QOLDSMITH, MARC §. e G idsm j‘ N
Stroel Alidress (P.0. Box Number ig Not Acceptable}
1005 SANNY DRIVE (005 Squoy DR
TAMPA FL 33613 Sulle, Ap1. 4, Etc. ]
Teerp ol £ip
City f State

FLIASE13

{1 10. I, belng appolnted the registered agent of the above namgd chporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Signature of i R ‘ '\ : ' %
iy Regglslered Agent - AN e e e e e s Date _.. 1};/_3_1_/ , :?__.__ S
* EGISTEHED AGENT MUST SIGN

L4

~| 11. This corporation owes or has paid the current year [ﬁ (Ses other side for Information
Yes No D

on intangible tax.)

Intangible Personal Property tax due June 30.

o

DR

L]

12. | carllty that | am en officer or director or the recelver or trustes smpowered 10 execute this application as provided for In chapler 867 ar 617, F.S_ | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the reguiremeants of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 118.67(3)(i), F.5. The information indicated
on this apglication Is true and acourale, and my signature shal! have the same lagal effect as if made under oath.

SIGNATURE: . ‘" %1

N/ \/\ﬂ\ ‘ ,_ 12!35/‘?’115@.5{8’&700

SIGNATURE AND TYPEDJOR PRINTE DNMAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone A

CR2EDAC (8727)



