%{{ PLEASE READ AL NSTRUCTIONS BEFORE COMPL  ING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS - Fl L E D
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L

TALLAIAS SEf FLORIDA

DOCUMENT“# P01000064132

1. Corporation Name =~ _

MIAMI GEMS AND ROCK, INC’
48 E FLAGER ST #27 .
MIAMI, FL 33131

2. Puncipal Office Address 3. Mailing Office Address

REE%SWEWWM

4. Date Incorporated or Qualified i
: . - - snm - : —-.= { " To Do Business in Florida 0G/27/2001
City & State City & State
MIAMI, FL 5. FEINumber . Applied For
65-1116169 Not Applicable
Zip ) Country ip Country 5 _
23180 33 ,3)_ e VRN TVET m *°> Additional Fee raquired
7. Name and Address of Current Registered Agent
Name ‘
LIN, TYRONE '
L Street Address (P,0. Box Number is Not Acceptable) ]:| OO=2N05S342255
38 NE 1ST STREET /23/04--01570--040 _¥%330. 01
Suite, Apt. #, Elc.
- City ’ ) ’ State Zip Code -
MIAMI FL ! 33132

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Gighature of~2 m/ - ‘
Registered Agent y _:/:.—-—‘" Date 2-—-’2 Z - D m B
N ( REGISTERED AGENT MUST SIGN ‘ 7

9, Names and Street Addresses of Each Olfficer and/or Director (Florida nonpralit corporations must list at least 3 directors) '

s ) Ad Each . .

Tities Otficers I;Igg}eoro :’.)irectors Otfrl?tfér a:c;i?f Si're;%r City / State / Zip
P~ | LN, TYRONE =~ "l 2930 POINT EAST DR E105 MIAM!, FL 33160
VP |LIN,TYRONE 2930 POINT EAST DR E105 MIAMI, FL 33160

—
10, | cerlily that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when liling

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, .S, that all 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

. -0 f, & .%
SIGNATURE: :qf{%fm.a 2. O? ot Py '?wn-cf
siGNAJuREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phono # Y

Y



