e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT QF STATE :
FOR Jim Smith

REINSTATEMENT & Secretary of State T
"EME :

DIVISION OF CORPORATIONS F“ ’, ~rj
t

DOCUMENT # P00000041424

1. Corporation Name

ALEXIS JEWELERS INC.

Principal Place of Business Mailing Address ST a
o o IR MR
CLEARWATER FL 33767 CLEARWATER FL 33767

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida 04/2 1 Im
Suite, Apt. #, etc. Suite, Apl. #, etc.
o - . - 5 _FEINumber . . .___. . .__ - -] Applied For -——~
SE T TS 503646897
- - 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [V ;

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e bratrs . S anior v ) Gy Stte 2 ‘
P WASIF, EHAB 490 MANDALAY . CLEARWATER FL 33767 {
v HARIDI, NABIL 490 MANDALAY CLEARWATER FL. 33767

S loanmsryaTal
CEFWINEE Ho e B EU A S W W = 3 %A BN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
gﬁ?ﬁ:\:&i‘ D, #104 Street Address (P.O. Box Number is Not Acceptable) é
PALM HARBOR FL 34684 Suite, Apt. #, Elc., 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

r

Sorawroot UJ ],SSHGNATURE REQUIRED e I- 3- 03

REGISTERED AGENT MUST SIGN

11. | certity that | am an oHiclér or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerity that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name salisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
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){#), F.S. The information indicated
on this application is true and gecurate, and my signature shall have the same legal effect as if made under oath.

L

signature: Gl NATURE KEQUIRED /-2-03

SiGNATUTi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
N .




SR TP ' ALEXISJEWELERSINC. © 1

- Tanuary2,2003

% ST T 490 MANDALAY AVE, STE 11

i < CLEARWATER, FL 33767- 2017
L " 727-449- 9910 |

Y
S

© Florida Department of State

Division of Corporations :
TallahasseesFI-32314 - - . -~ -

~Gentlemen: -

" We are s'ubmitting Applicatidn for Reinstatement with our check for $ 150.00.

We have never recelved any prior uniform business report (UBR). We are located on the

: 'Clearwater Beach Our street has been torn up with' contmuous construction since 2001.

e ) -Dehverles of merchandlse and mall have been disrupted and fraught with delay and non
- dellvery

.. I am a small business person who is struggling to stay in business. I recently hlred aCPA
" to untangle my financial affairs. He suggested that I write your office and relate the

horrendous circumstances that we merchants are endurmg during this never ending

' construction of our street and the infamous roundabout at the begmmng of the street.

Merchandise and mail have been disrupted to the point that I am never sure of delivery. I
personally take all my mail to.the post office to ensure that it gets mailed...

I respectfully request that your office not impose any penalty I have no knowledge of

“ever receiving the (UBR) forms.

" Thank you for kmd consideration of accepting my application for reinstatement.

Singefely,

- masxg

AL cee L Pre51dent




