.+ 2007 FOR PROFIT CORPORATION

REINSTATEMENT e ] i r i
TR 37 -l
DOCUMENT # P00000003292 e ) Pl
1. Entity Name Eally ﬂé o pap o
JEWELIA'S TREASURES, INC. ] 07MAY -2 PH 3: 9
N
e oo REARY 07 STATE
Principal Place of Business Mailing Address e ARASSEE, FLORIDA D
2897 W SUNRISE BLVD 2897 W SUNRISE BLVD 0(0’
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
P e [T
Jiohy Countmividw bang | 11bY%\ Covateuyew Jane
Suite, Apt. #, etc. Suite, Apt. #, etc. ~J 04302007 REIN-P CR2E098 (1/07)
City & State — City & Stat 4, FEI Number Applied For
Bota RA Low , FL Bola RatOn L 65-0973858 Not Applicable
—bz'lpa *L& E)wgwA Zip33q l 8 Co\u)ntg A 5. Certilicate of Status Desired Ei‘liﬁd:;um‘
6. Mams and Addrass of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name
CARTER, FALTINO
11641 COUNTRY VIEW LANE Streel Addraess (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | 2Zip Code

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

the obligatigns of registered agea,
S|GNATURE§ &F ?!27/ o)

“Wguaedlo, typed o primtec name of regisiared agent and e  nppecabl. (NOTE: Registered Agent siomaturs required when reinsiating) oate]
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior nofice.
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE ) O Delete TME [l change  [J Addition
KA CARTER, FALTINO N SO oo oed
STREET ADDRESS | 11641 COUNTRY VIEW LANE STREET ADDRESS JS.""ES.'I‘ 2o NI we3nn 7T
ev-s-2¢ | BOCA RATON, FL 33428 ce-51-BP SETT T AS TRLuT 13
TILE D O pelets TME [J change  [J Addilion
NAME CARTER, MICHELLE NAME
STREET ADDRESS | 11641 COUNTRY VIEW LANE STREET ADDRESS
Y -5T- 27 BOCA RATON, FL 33428 CITy-5§-2p
ME O Deicls TIE O chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST- 2P CITY-§7-2P
TILE 7 Detete TmE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S7-DP
TILE O Delete TITLE O change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CITY . ST-2IP
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. 1 heraby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report or supplemental reparLis true and accurate and that my signature shall have the same legal effect as if made under caib; thal | am an officer or director
of the corporation or the [aceiver of trustee :u to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an e qll gther like empowered.
thaley  QBY-a4q-o04

=N By

SIGNATURE:
5 //



