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.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
‘ Glenda E. Hood
Secretary of State ™ FILED

DIVISION OF CORPORATIONS
2004 JAN -6 AM 8: 4,7

1. DOCUMENT # 01000021175 :
Name and Mailing Address Uiif'i JIUH J: CGRPORATJONS
ALLAHASSEE, FLORIDA

1

0011514 G1 AT 0.292 ##AUTO T3 O 0615 33401-664418

III"III"llIIII"IIllll"I"lll“lIIIIIIIIIIIIIII“I!II"IIII |:““'“:g I:];JME;E;.Q?EE“:]
P. GOODKIN FINE WATCHES & JEWELRY, LLC i:llI,;‘{”:.:;—‘r:'ﬂq,.._[_'jl!‘J;:;E.._._DE]_ #1500

e BV

WEST PALM BEACH FL 33401-6644

2. New Mailing Address 4. State/Country of Formation
FL
Gty State; Eig—== i - = - - a— S—Buate-Crgartirod-or-Gaued - i -
To Do Business in Florida 12/07/2001
Principat Place of Business 3. Mew Principal Place of Business Address 6, FE! Number Applied For
;_; ?J?TV!\EI?I?;H AVENUE - 65-1158588 Not Applicable
City, State, Zip 7. . ’
PALM BEACH FL 33480 $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

8. MName and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E084 (7/03)

Name

GRAZI, LEIF J

217 EAST OCEAN BLVD. Street Address (P.O. Box Mumber is Not Acceptable)

STUART FL 34994

city FL 2ip Code

10. 1, being appoin,

Ad the, re d aghat of the [bove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

7 SIOMATURE REQUIRED Date

EGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager

=N

Signature of
Registered Agent

Name of Managing Street Address of Each ’ )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM GOODKIN, PAUL 718 NEW JERSEY ST WEST PALM BEACH FL 33401

REINSTATEMENT 20z

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been s'iminated, the Emited iiability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have beer, paid. The LZ~nation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oat

Signature of
Managing Member/Manage ..~

g EE ﬂ E D Datc/:z'/_‘/ﬁ_g_ Daytime; Phone # ;%/;0:’_:7_;‘7_2/_

Typed er printed name of signing Managing Mem/fer/Manager

1




