2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J69636

1. Enlity Name

JACOBS JEWELERS, INC.

~ L

FILED

P?Tns’oar Place of Business

204 LAURA STREET
JACKSONVILLE, FL 32202

Mailing Address
204 LAURA STREET

JACKSONVILLE, FL 32202

o -3 WE 01

Lokit

0 1 RIDA —~
SRR oyl 95

2. Principal Place of Business 3. Mailing Address

‘ILNI-IIHi T [

Suite, Apt. 4, etc. Suite, Apt. #, etc.

L2 iameria a R
\CROEGHE (6104)‘*1#\!' 11 2008

THOMAS, ROY H.

03222005 REIN-P
City & State City & Siate 4. FE! Number Applied For
59-2804223 Not Applicable
Z 1 Zi Count it
» Gountry P b 5. Certificate of Status Desired ] $8'75 Addlt;onal
fFee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5
Name -

204 LAURA STREET — - -
JACKSONVILLE, FL 32202

StreerAddress (P.OTBox NOMUer 1§ NotActentdbls)

—— —— =

ST T e e

051 2/05--01061—02%  #300.00

City

EL | Zip Code

the obligations of registered ageant.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wrafo 5~

. lymad or e name of registered agant and file il applicable.

(NOTE: Registered Agent signature required whan rninstaﬁin'g]

DATE

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TITeE [J Change  [T] Addition
HAME THOMAS, ROY H. RAME
STREEF ADDRESS § 3972 COVE S$T. JOHNS ROAD STREET ADDRESS _
CiTy-ST-2IP JACKSONVILLE, FL 32277 CITY-ST- 217 :
TILE VPT O pelete TLE [ Change  [] Addition
NAME THOMAS, DELORISE A, NAME o
STREET ADDRESS | 3972 COVE ST.JOHNS ROAD STREET ADDRESS o o n
orvsrze | JACKSONVILLE, FL 32277 oTY-51-26 [N
T = —

THLE [ pelete erEE ‘8—?7 ?4 Change ] Addition
NAME HAM —_—

Eaaibal
STRZET ADDRESS STREET ADORESS i;“.‘; (:D ‘(’ﬂ
CHTY- §T-7iP CITY-§T-2IP A '
ME - - T T O elere i - T T T T e L Redwon |~

-t

HAME NAME AT ~
STREET ADDRESS STREET ADDRESS % T;.‘ .
CITY-51-7P CITy-§T-2IP =7 2
TITLE O pelete e > [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
YILE [ elete TITLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

oy H

Thomas

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis repon of supplemantal réport is trug and accurale and that my signature shall have the same legal etfect asg if made under cath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

M,’
Yazjos T stribsy

SIGWI.IHE AND TYPED CR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

4 Dala Daytime Prone #




