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“REINSTATEMENT

'“_2004 FOR PROFIT CORPORATION

| DOCUMENT # P00000102747 -

. Entity Name *

- WILSON JOYAS 18K & ROPAS CORP

Principal Place of Business .

6753 NW 192 LANE
MIAMI LAKES, FL 33015

Matiling Address

6753 NW 192 LANE
MIAMI LAKES, FL 33015

Thée "% TERE ‘é‘“’@’

. TIRIERA

RN II\!IlI\I\Ill\\\l!\\ll\llll\llll “t

2. Pnnclpal Place of Busmess 3. Malllng Address
Sule, Agt. 4, et Sulte. Apl. #, eic 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
. 85-1051390 Not Apglicable
Zip Cauntry 7p Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name .

DE JESUS TORRES, WILSON
6753 NW 192 LANE
MIAMI LAKES, FL 33015

tiaa

Strest Aeress (P.O. Box Number is Not Acceptable)

City

Al

FL J Zin Cods

8. The above named “entity. submits this statement,for the purpose 01 (.hangmg its registered office or;registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the ohligations of registered agent.

SIGNATURE

.

Signaturn, lyped or printed hame of registered agent and tie if 2pplicable.

(NOTE: Reglsiered Ageni signature required when teinsiating}

DATE

FILE NOWI!I “FEE IS $150.00
After January 1, 2005, Fee will be $300.00

‘In accordance with s 607.193(2)(b), F.S7 the
corporation did not receive the prior notice.,

10. DFFICERS AND DIRECTORS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - P . . 3 pelete TINLE Change _ [ Addition
nwe 5 - | DE JESUS TORRES WILSON' " HaME : . U L o L R =P

STREET ADORESS | 6753 NWY 192 LANE . T SIREET ADDREES 1[] ‘,'223 l"}d,—--ﬂll Ji?""lLU #5150 ﬂ
CITY-ST-21P MIAMI LAKES, FL 33015 Giy-st-ap_ - R LD o™
WE T [J pelete TLE m Change D Addition
RAMES 2 0T e s NAME - e e e, _— .
STREETADDRESS | . O STREET ADORESS N

orisrae ' CITY-ST-2P . -

TITLE [ Delete TMEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S7-2P

e O detete TIME O change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP .

THLE [ Detete CTIRE "' DO change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-51-2ip

TITLE [ Delete TME [ Change [ Addilion
HAME NAME .

STREET ADDRESS STREET ANDRESS

CITy-51-2P CITY-S5T-2IP

12. 1 hereby cemlg ihat the infarmation supplied with this filin
indicated on'this report or supplemenlal report is true an
of the corporation or the rec

R changed ar on‘an allaghm 1

SIGNATURE

does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an ofticer or director
er or Irustee empowered to exscute this report as required by Chapler 807, Florida Statutes; ang that

ith-an address wnh aII other like empowered. TR v

y name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED HAME OF SEGNING OFFICER OR DIRECTOQR

&y

uly (‘73@ 7. b9y

Dals \ { Daytime Fhone




