PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood = LE{'}
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O JAH -9 P {: 3L
DOCUMENT # PO0000090892
1. Corporation Name i .‘u' i I

.fn ThbacE
R & L JEWELRY, INC.

Principal Place of Business Mailing Address

o et A AR
REINSTATEMENT o

CR2ZE049 (7/03)

It above addresses are incorrect in any way, fine through incorrect information and enter correction below. —yn
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ To Do Business in Florida 09 125 ,2000
Suite, Apt. #, etC.a—— a| - - —{~Suite,. Apt. #; etc, - - -
5. FEI Number 59~ 357 83509 ¥ Applied For
City & State City & State -59-3648509— Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Otficers Street Address of Each ' ’
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / Stale / Zip
D COSTA, RUI 1120 KALMIA COURT JACKSONVILLE FL 32259
D COSTA, LAURA 1120 KALINIA CT JACKSONVILLE FL 32259
= n"‘r:-F;F;f_“l 1505
P’ BT w Thr AL 11 PuE I LT fuis) PO D] M8 z"ll"i
BEVARNST lj“r L T [N ] "!“Ff OB P IR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
s - R - Name - et
COSTA' RUI Street Address (P.O. Box Number is Not Acceptable)
10300 SOUTHSIDE BLVD
JACKSONVILLE FL 32256 Sute, Apt. #, Etc
City SFtaItj Zip Code
10. [, being appointed the registered aggni/of the above named coy, i tamiliar with and accept the obligations of Section 6070505, F.5. or 617.0505, F.5.
Signature of 7 ce -
™ - Date

Registered Agent / < . RSP
: A REGHTERED AGENT MUST SIGN - . o

i

11 I certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wheny tiling
£ this reinstaternent appllcatlon the reasopdor dissolution has been eliminated, the corpdratt name satnshes the requnrements of secuon B07.0401 or 617.0401, F s, thal ,| fees

._{t
N

SIGNATURE: _~ -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtizne Phone #




