2006 FOR PROFIT CORPORATION o
REINSTATEMENT FILEG

DOCUMENT # P01000005860 ‘
1. Entity Name 06 JUK =~ 1 4 9: 5L
THE FAMILY JEWELS OF PALM BEACH, INC.
SECRETARY CF siale
Al vt 7Y
Principal Place of Business Mailing Address TAU-AH’A’C‘SEK: ! 5 0 !‘&
340 ROYAL POINCIANA WAY, SUITE 5C 11982 LOST TREE WAY 0]
PALM BCH, FL 33480 NORTH PALM BEACH, FL 33408 4 ENSF@
il 0S Vb [~
s P g A R e
Salle. AL 8. etc. Sute. ApL. 1. etc. 05242006  REIN-P CR2EQ98 (11/05)
City & State City & State 4, FE| Number Applied For
65-1114181 Nol Applicable
2p Country Zn Country 5. Ceylificate of Status Cesired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSS, JULIAC
340 ROYAL POINCIANA WAY, SUITE 5C Sireet Address (P.O. Box Number is Nol Acceplable)
PALM BCH, FL 33480
City FL | Zip Code

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

SIGNATURE‘/ e : gﬁ’% o‘f_".;o 06

S-qn.mnefec f prnted! nam of registered agenl and tile if apphcable {ROTE: Registered Ageni $ignature required when reinstating) DATE

[4
FILE NOW!!! FEE IS $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete e BOSS , ol ‘n R Change [ Addilion
HAME BOSS. JULIAC NAME q a ‘< s P 7—/?6 e w‘,r

STREET ADDRESS [ 340 ROYAL POINCIANA WAY, SUITE 5C STREET ADDRESS I { % o

CITY-5T-2P PALM BCH, FL. 33480 CITY-S7- 7P Alog +h A, fae B o i g E { Z = ZJ 8/

TIiLE 7 Delele TITLE ey it e g [ Change  [J Addition
NAME NAME RIELILNTR Iy S Bt T |

STREET ADDRESS STREET ADDAESS OR/13 M5 - 0=33--015 ##S00. 0N
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TMLE Ocnange [ Adgition
NAME NAME

STRLET ADDHESS STREET ANDAESS

CITY-ST-7P Y- ST- 2P

TI5tE O Delete TME {J Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ) O pelele TILE [ Change [ Adgition
NAME \ HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP % CiTY-5T-71P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

GITY-§T-21F CIrt-53-2P

12. 1 hereby certify thal the information suppiiea with this filing does nol qualify for the exemptions contained in Chapter 119, Flonda Staiutes. ! further certify that the information
indicaled on this repert or supplemental report is tiue and accurale and that my signature shall have the same legal effect asf made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like ampowerad.

SIGNATURE:‘/ uZA. C{' EM ;;‘—Bo;go Sel 65/

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daylime Prone »




