| APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham
. / Secretary oLS}ate
‘REINSTATEMENT SaEe DIVISION OF CORPORATIONS
DOCUMENT #  K03217

1. Corporation Name

U.S. JEWELRY MANUFACTURING, INC.

Principal Place of Business Mailing Addrass

X RE

Il above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97 JAN -8 A1 801

aoy ot STATE
TAE(\E%«%’})H SEE FLORIDA

1 R
INSTATEMENT /00

2. New Principal Office Address, If Appiicable 3. New Mailing Oflice Address, i Applicable

Sune Apt # Suite, Apl. #, etc.

4. Date Incorporated or Qualified
1111711987

5‘5/3/’5@#%1&& ngi (25755 AiscAne (2L 5‘%?;

/{yf'smte.b//wip{;wmw City Staw/ﬁ’M'f\ WIZ{M

To Do Business In Florida
Applied For

Not Applicable

5 FEl Number

650026707

legzig( Coumu-S_A. 'lezglgj COUU.SA.

B.

$8.75 Additionai fee required
GERTIFICATE OF STATUS DESIRED []

far a Certiicate ot Status

7. Nameés and Street Addrasses of Each Clficer and/or Direclor (Florida nonprofit corporations must list at leas|

t 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directars Oflicer and/or Director
1

2 3

{Do NOT Use Post Office Box Numbars)

4 City / State / Zip

P NASR, ROLAND 13499 BISCAYNE BLVD, 1513

N. MIAMI BEACH FL

T S RSN

-01/15/97-~01006--002
ERERITS. 00 sekdTs, (]

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Registered Agent

Name

NASR, ROLAND

08NE TR3 S

Streot Address (P.O. Box Nger is Not Acce) élable)

CRYNE BLVD

SUITE 314
MIAM) FL

Suite, Apt. #, Etc.

1

SUITE ‘881

CR2ECA0 (7/96)

Cnty

AL NMEANY

State | Zip Code

FL| =238

-

B R S

-

10. |, beinly appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
Signaturelp!
Registerogl Agent

" REGISTERED AGENT MUST SIGN

Date é';i / '2‘[ '2‘;

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

Yes D No D

(See other side for information
on Intanglble tax.)

12. | certify that | am an officer or diractor or the receiver or trustes empowered fo exscute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not quality for an exemption under section 118.07{3){1), F.S. The information indicated
on this apglication is true and accurate, and my signatura shall have the same legal effect as if made under oath.

___-——-""""T
- Y —

SIGNATURE:

TRESI0 BV ,,//9[305)3‘%»9705/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a!e Daylime Phone #




