PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 05 JUH -1 AMIO: 23

DIVISION OF CORPORATIONS
seuint fany G- STATE

i
DOCUMENT # PO{100001€799 TALLAHASSEE, FLORIDA

1. Corporation N3me

7. DIAZ TJEWELRY, INC.

2. Principal Offics Addrass _ ] 1 3. Mailing Office Address — g SRR T, T et
14 NE (A AVE. \4 NE I Ave. PRINSTATEWTENT 03.05
Suite, Apl. #, atc. Suite, Apt. #, etc. i i—
506 506 b e mme b 02/z20/200t
City & State F City & State F 5. et oD
1 . umber Applied For
MiaMi, YLOMIDA M(AMI, TLORIDA 65-1082408 Noprpucabue
Zip Country Zip Country 6 N .
33132 Us 33132 us " CERTIFICATE OF STATUS DESIRED 7Y Nihdlumsmehoe b

7. Name and Address of Current Registered Agent

“™ DIA2 PERALTA, TUAN D.

Street Address (P.0. Box Number is Not Acceptable) -
171 N el ST, 11 IZIE"ST:?T:\T-481’35%qJ
: e = T BT o o o e RIRTE] olofn] ?
Suite, ApL. #, Etc. OB U L7 I a== U =0T 0¥ Lo (s
City State Zip Code
Foat LAUVDERDALE FL| 33309
8. |1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F,S,
-

Signature of JI P y QM @ / /
Registered Agent {IW L& VS { Date Y 5. 27 3005

AREGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each ! .
Cfficers and/or Directors Officer and/or Director City / State / Zip

P | DIAZ PERALTA,JUAND, 171 NW 66 ST F. lavpervace, Fu. 33309

%\{\.\o

10. | certify that | am an officer or director or Ihe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfias the requiremants of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: D’JW&( s Do, Q 05/27/2008

Titles

SIGNJSTURE AND TYPED OR PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E081 {01/05)



