2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P00000105854

1. Entity Name
SANTA ROSA JEWELERS, INC.

SECis
DIVISIC

W

06 0CT |0 F

410

Principal Place of Business

5159 SANTA ROSA STREET
MILTON, FL 32570

Mailing Address

5159 SANTA ROSA STREET
MILTON, FL 32570

REMNSTATENENT_ o0

2. Principa! Ptace of Business 3. Mailing Address

AN S

Suite, Apt. #, elc. Suite, Apl. #, etc,

10052006 REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number Applied #or
59-3681986 Nol Applicable
Zip Country Zip Counlry " . $8.75 Additional
5. Certificate of Status Desired E( Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIJ, MICHAEL A lll
51569 SANTA ROSA ST.
MILTON, FL 32570

Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
. ypec of printed name of registered agent ano tite if applicable. (NOTE: Ragt d Agemnt sig whan DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE [ Change  [] Addilion
NAME RIJ, MICHAEL A HI NAME L N B
STREET ADDRESS | 5159 SANTA ROSA STREET STREET ADDRESS 1A "
CITY-S1-29 MILTON, FL 32570 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-57-7IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TIME [ petele TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-2P CIFY-5T-2P
TME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P CITY-5T-2P
e O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
¢iry-st-or CITY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the
indicated on this report or supplemental report is true agl accyy
of the corporation or the receiver or trustee empowered o gxe
changed., or on an attachrment with an addre all gtfe

SIGNATURE:

e and that my signature .‘,,--'

aexemptions gpntained in Chapter 119, Florida Statutes. | furiher certify that the information
Fhave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JO-5-0lp  8D-(83FIE

Dale Daytime Prione #

70 Ch




