PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!&-I’-?Q,?ME!.}
APPLICATI 53V, FLORIDA DEPARTMENT OF STATE CUAND
FO - : Sandra B. Mortham Fil.Ee

Secret f Stat
REINST, E DIVISIGONofg):POR.*\aTIZNS 9B MAR 16 AM 9:55
DOCUMENT # J65197

1. Corporation Name SECRETARY OF STATE
GEMS OF EAST, INC. TALLAHASSEE, FLORIDA
Princlpal Place of Business Mailing Address
% NE. 157 6T, 3 NE. 157 ST, : .
SUIE 325 SUITE 325
MIAMI FL 32V32 MIAMI FL 33132
us : us
It aboveaddresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, If Applicabla 3 New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 04/02/1987
Sulte, Apl. #, elc. Suite, Apt. #, sic.
5. FEI Number Applied For
City & State City & State 59-27?7891 Not Appilcable
Zip Country Zip Country 6. $8.75 Additional f ce required
CERTIFICATE OF STATUS DESIRED b‘l for a Cetlilicate of Slalus

7. Names and Street Addresses of Each Officer and/or Director (Floricla nonprofit corporations must list at least 3 directors)

Name of Oflicars Streel Addéess of Each o/ Stato / Z
1Tltie{s) » and/or Directors 3 (Do NOT?]gger-[' gsnt &Ec%'rgg;o{dumbersj 4 . City / State / Zip
2] "SINGH, INDER JIT 36 NE 18T 5T. #325 MIAMI FL 33132

e

3 —
A3420,88==01 I’llll-Hﬂ:-D 173

FRERI0B. 7S keng0g, 75

REINSTATEMENT 979~
g 2 [ad

CREEDC (357)

V\IU/ l L=
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Namea
SINGH, INDER JIT
38 N.E. ‘ST ST Street Address (P.O. Box Number is Not Acoeptable)
STE 325 Siie, Apt. #, Elc.
MIAMI FL, 33132 .
City State | Zip Code
FL
10. |, being appointed the reng red agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
. ¢ :
e haon_ .[ou v etz
EGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year \K]/ ~ (See cther sids for information
Intangible Personal Property tax due June 30. Yes no [] on Intangible tex.)

12. 1 certify that | am an officer or diractor or the recelver or trustes empowered to execute thls application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607,.0401 or 617.0401, F.8,, that all fees
owed by the oorporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118,07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
’
j;u/ P\N’/ﬁ g
SIGNATURE: _ ! et

SIGNATURE AND TYPED Of PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




