2004 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # PO1000117583

1. Entity Name

MAYAN GOLD JEWELRY, INC.

Principal Place of Busingss

1123 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH CITY, FL 33411

Mailing Address

1123 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH CITY, FL 33411

2. Principal Place of Business

]’3. Mailing Address

TR

CASTAQ, ESTHER A
1123 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL. 33411

e, Apt #, . ite, Apl, #, stc.
Sufte, Apt. 4, eto Sulle, Apt. #, st 0272004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Agpplied For

01-0711377 Not Applicable

o . rye - Jos Country s s : - it -

Zip -on | - Couairy zp Lt 5. Cerlificate of Status Desirad d $8.75 Aaditionat
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Eip Code

the obligalions of registered agent.

SIGNATURE

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 familiar with, and accept

Signatute, typed of printed name of registerad agent and titie il applicable.

{NOTE: Reglsterad Agen! sipnature required when rainstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PSTD O Deletg TINE [l change ] Addition
NAME CASTRO, ESTHER A NAME oy E RIS Serey 3 N

sTREET ADORESS | 1123 ROYAL PALM BEACH BOULEVARD STREET ADDRESS NG0B~ ﬂl‘; 15000
CITY-ST-2iP ROYAL PALM BEACH CITY, FL. 33411 CITY-ST-2IP = = -

TITLE [ Dalete TITLE [ change (O Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2IP CITY-$T-21P

TIE  ~  =eme~ o e [V-oeee —§ miLE -~ - s - - - O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CiTY-ST-21P

TITLE M delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2IP CITY-57-2IP

TITLE [T Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

e {1 Deletz TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-21P

changed, or on an atlachment

SIGNATURE: _ X

12. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Stawtes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or truslee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uress,g all ojRer Mkiim\gwered.

%x lole~oYy

"~ MIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime £hane #




