PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kath&ring Harris * -

' Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS
DOCUMENT # (G90259

1. Corporation Name

G & R JEWELRY PAWN & GUN SHOP, INC.

Principal Place of Business Mailing Address

\
G&R JEWELRY 128 NE 2ND AVE I||[I
128 NE '2ND AVE MIAMI FL 33132

s e REINSTAGLWERT D

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorparated or Qualitied
) To Do Business in Florida 984
Suita, Apt. #, etc. Suite, Apt. #, etc. 01’30" 1
5. FEI Number Applied For
City & Stale ity & State 59-2396624 Not Applicable
Zip Country Zn Country CERTIFIGATE OF STATUS DESIRED [} RSN i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each : "
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P SUAREZ, ADRIAN 120 SW 53 CT MIAMI FL 33134
v AVILA, REMBERTO 128 NE 2ND AVE MIAMI FL 33132
LA NI 1395 r
-1’-‘! l 1 "Dl-—l]lDB'B—-DDE
O §
L 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent !
Name §
SUAHEZ' ADRIAN L Street Address (P.C. Box ngbﬁﬁmweh 1 E §
e ST E FEA BB :
~— MIAMI FL 33134 g — STApL F, EIC = iz kit = e
: skpk250, 00 we250, 00 :
City ’ sFtaE Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. Y AN A Y R e
et /%m@;v‘!“ Uie REQU =

—j Date /0’ 23 ’0 /
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reascn for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an examption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %@PQTM RE Rewoan Avion L San?  10-2301 ’_%,38_/003(1

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



