CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000011755

JADE INTERNATIONAL JEWELER'S, INC.

f'-':'n‘ i'T-"'J\
SEEMERY
1008 HAY 28 2 22 52
SICRETARY 0F 5103E
(N INCE RN Y FEOOIGA

G001 5ES 249454
05/29/03--01001--001

41 2000,.00

2. Prircipal Office Address - No P.O, Box # 3. Meiling Office Addross

370 EAST 55 STREET 370 EAST 55 STREET CRREOB! (12108)
Sute, Apt. ¥, etc. Sulte, Apt, #, etc.  — _

O a0 bumess e 113112001 |

Clty & Sigte City & State

HIALEAH, FLORIDA HIALEAH, FLORIDA 8. FEI Number Y lroptearor |
Zp Courary e Couniry 8. $8 75 Aduihenai Feg retquitgad

1 33012 USA 33012 USA CERTIFICATE OF 5TATUS 0ESRED [T Rl

7. Name and Address of Current Ragistersd Agent

[Z] The reinstatement fee is imposed, axcept in

Name
ROXANA |. NASCO ;
circumstances which the antity did not receive

ot AMI'I.‘IAP.O. Bax Number is Noi Accaptable)

52"1"07 ALHAMBRA CIRCLE the prior noticea. By checking this box, you

are certifying the prior notices were nol

Sulte, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City Stale 2Zip Code
CORAL GABLES FL |33
-

3. 1, baing appoknted mwu gl oy Iamiiar with and sccepl the obifigations of section 807.0508 or 17,0503, F.S.

Signature of - a ﬁ;z !E Z {
Registered Agent Date .
8. NlmaMSMM“dEAWwW&M(FIW ior must Bxt of least 3 direcions)

\ Address
Tias Cfficens ':;Tor%-mn m andlor g'm City / Binle / Zip
D JOSEPH SHEMTOV 8714 WHITWORTH DRIVE LOS ANGELES. CA 90035
PS MILLIE PENALVER 370 EAST 55 STREET HIALEAH, FL 33012
e

- L

40. 1 cartify that | #m an officer of direcior or the MCEIVEr or rustse ampowensd 10 axecute thie applicetion ss provided for in chapter 807 or 817, F.8. | further oartity that when filing
this reinstatemsnt epplication. the rosson for dissolution has boen aliminated, the corporate nemas satisfias the requirements of section 807.0401 or 817.0401, F.8., that si feos
owed by the corporation have bean peid and the nemes of individuala Ested on this form do not qualify for an exsmption contained In Capter 119, F.S. The information indicated
on this application is true and sccuraie, snd my sipnature shall have the same legal eflact se If made under oalh.

SIGNATURE:




