PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™
APPLICATION FLORIDA DEPARTMENT OF STATE ~ )
E Jim Smith FILED

REINST Socretary of State 020CT 28 A 9: 0!

DIVISION OF CORPORATIONS

s ENT# M38717 SECALTARY 0F STATE
DECUM TALLAHASSEE, FLORIDA

1. Comporation Name

EMERALDS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

o e N0 M A
KEY WEST FL 33040 KEY WEST FL 33040

It above addsesses are incorrect in any way, line through incorrect information and enter correction below. U (ﬂ —go . 0 '?_, Ci o 2_2_—(-) o 3&,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified q
To Do Business in Florida 09/18/1986 1S0. CU
Suite, Apt. #, ete. - ) Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & State City & State 990192070 Not Applicanle
n . 6. g b Ogitiona ee req eQ
Zp ' Country Zp Country CERTIFICATE OF STATUS DESIRED L) AP
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)
i 8 f Each . .
oo | N o Orers 3 Sy goss or 4 S
EVP MARCIAL, INGE 104 DUVAL ST KEY WEST FL
P MARCIAL, MANUEL J 104 DUVAL ST KEY WEST FL
VP MARCIAL, MARINA 104 DUVAL ST KEY WEST FL
SODMUnS s DS e
Ry |
8. Name and Address of Current Registered Agent 9. Name and Address of New HegisteredNent v ‘
~ - Name--M - -r q R e 4 - &
MARCIAL, INGE ar‘ m . rcn g
Street Address (P.bﬁox Numberis Not Acceptable) 3
104 DUVAL STREET o4 U\ ac-, iy
KEY WEST FL 33040 Suite, Apt.#, Etc, G
City [ { + State | Zip Code
ey Wess FL | 32040

10. 1, being appointed the registered agent of the above named corporation, am familiar with_and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

APUIRED e [0-24-02.

fED AGENT MUST SIGN

11. 1 certify that | am an officer or director or tha raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall#@ye the same legal sffect as if made under oath.

Signature of
Registered Agent

SIGNATURE:

l0-2402_ (2002542060 | |

Date Daytime Phone # |




EMERALDS INTERNATIONAL, INC.

“Your Emerald and Conch Pearl Specialists™

October 25, 2602

Florida Dept. of State
Division of Corporations

PO Box 6327
Tallahassee, FI 32314-6327

Re: M38717
Dear Sir or Madam:

I was surprised to receive the Notice of Administrative Dissolution or
Revocation, as I mailed a check on July 10, 2002 for the additional iate
fee for the report filed June 24, 2002, With the original filing I mailed a
check for $150.00, and when I received the late fee notice, I mailed a
check for $400.00. I assumed that the form would then be filed.

Upon receiving this most recent notice, I investigated as to whether
the checks mailed to you have cleared, and I have come to find that
the check for $400.00 has not yet cleared the bank. The check was
written on July 10", 2002, ck#13034. I will notify my bank to put a
stop payment on that check, and I have re-issued the check for
$400.00 (enclosed). I have also filled out the Application for
Reinstatement.

Please let me know if there is anything further I need to do.

Thank you,

na Marcial,
Vice-President

Jewelry

Dex.-?.ignsB‘Jr ﬁ%-
104 DuvaL STREET /7?5 TEL #(305) 294-2060

KEy WEesT, FLORIDA (305) 294-5280
33040 USA FAX # (305) 294-7931

Membar American Gem Trade Association Member Key West Chamber of Commerce e-mail: marcialdegomar@hotmail.com




