PLEASE READ ALL INSTRUCT ONS EFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FOR

DOCUMENT # 3‘ ’7 2071

1. Corporation Name

PRECIOUS COLLECTIBLES,

INC

Principal Place ©f Business

If above addresses areI1nconn Wn any wa)’!me thr

3000GULF TO BAY BLVD.
STE.303

ATER DA

Mailing Address

46
ﬁIIcorrecl nigrmation and enter eosrection below.

19

gl

97JUL 30 AMiI: 33
SECRETAR
TALLAHASSES?LSJQIDA

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Applicable 3. New Mailing Address, If Appliceble 4. Date Incorporated or Qualified
‘ Te Do Buslnﬂfs In Florida
Sulte, Apt. #, elc. Suite, Apt. ¥, alc. MAY 1—'— 1987
5. FEI Number Applied For
City & Siate Clty & State 592 86 9035 Not Applicable
6. ha ire
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED 7 3 RARAMISAMESAR Y

7. Names and Streo! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &1 least 3 directars)

2007 OAKWOOD AVE,

TAMPA, FL. 33605

Name of Officers Street Address of Each
Thlels) and/or Direclors Ofiicar and/or Director City / State / 2Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRES.
SHELLEY ROSE LUPE 101 CORDELL RD, SCHENECTADY, NY 12304
2015 OAKADIA DR. CLEARWATER, FL. 33764
SEC.TRES NANCY SCHULTZ CLEARWATER, FL. 33764
2O0Y) EoKidoob Wve = o5
O | Kobert B, Bnss \Basspe (= 336
A=A
o
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registerad Agent
Nama
ROBERT B, BASS
Street Address (P.O. Box Mumber is Nol Acceptable)
ol 1 T T T .;r' ‘.Ju-i r_w':- -

Sulte, Apt. #. Etc,

City

TFL

wilvy 3{_|.e’ H?W-*EIIEIED“ 004

Signalure of
Regislered Agent

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corporation, am lamihar with and accept the obligations of Section 607.0505, F.8.

Date _7"' 30_97

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yb§[] No D

{See other sidg for information
on infangible tax.)

loase the

mGNATunE:;;ﬁifééifféfiéggbﬁf

under cath,

V-320-97

or 617, F.S. | further cerli
rate name satisfies the requirements of section 607.0401 or 617.0401,
ication Is true and accurate, and my signature shall have the same Iegal aﬂact as if made

12. |1 do herebg corlty that the information supplied with this filing is voluntarily furnished and does not quahl’y for the exemption sialed in Section 118.07(3)(k), Florida Statutes. | re-
ivision of Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the event thal the information sugglled is deamed exempt from public accass. |

cartify that | am &n officer or director of the recelver or truslee empowered to execute this application as provided for in chapler &
thig reinstaternent application the reason for dissolution has been sliminated, the co
teos owad by the corporation have been paid. The information Indicated on this app

— Dretne

that when filin
, and that all

GNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

(4

CR2E40 (12/95)




