-~ 2005 FOR PROFIT CORPORATION

v REINSTATEMENT
DOCUMENT # P02000088588 o
1. Entity Name Fi L& {)
VAID JEWELERS INC. :
05 0CT 0 P :25
Principal Place of Business Mailing Address cmpr 1 - ‘-v; :I
9251 S. ORANGE BLOSSOM TR. 9251 5. ORANGE BLOSSOM TR. B B
ORLANDO, FL 32837 QORLANDO, FL 32837 AL : St
i u ]‘ I [
2. Principal Place of Business 3. Mailing Address mmmm lml |[IH | Im |m‘ ‘M mll IM I h {
Suite, Apt, #, efc. Suite, Apt. #, etc. 10052005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
33-1018019 Not Applicable
Zp Country ap Country 5. Certificate of Status Desked [ 3‘25 Addditional
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name

VAID, MADHUKANT
9251 S. ORANGE BLOSSOM TRAIL
ORLANDOQ, FL 32837

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

City

FL l Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am lamiliar with, and accept
the phligations of registered agent.

SIGNATURE

Signature, typed ov prreed name of mgrstensd agent and tiie ¥ apphcable, (NOTE: Registend Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00

corporation did not receive the prior notice.

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

TME PD 7 oelete TME 3 Change  [] Addition
RAME VAID, MADHUKANT M NAME

STREETADDRESS | 9251 S. ORANGE BLOSSOM TR. STREET ADDRESS S[:l l:l |:_-| E} l:l 4'_15 ::—_{ 1 q 5

on-5-2F | ORLANDO, FL 32837 CiTY-Si-2P 1300501077020 *%150.00

e v ¥ Detete T CJCange L] Addition
NAME VAID, HASUMATIM NAME

STREETADDAESS | 9251 S. ORANGE BLOSSOM TR. STREET ADORESS

oiv-s1-2¢ | ORLANDO, FL 32837 CIvY-57-2P

TITLE 3 Delete e Ccnange [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CIY-ST-ZP CY-S1-2P

TTE £ peete TTLE [} change ' Agdilion
NAME NAME i . .
STREET ADDRESS STREET ADDRESS Aoe” 1
CITY-ST-2P CTY-S1-2P S M i - i i
TME 1 Delete e ¥ oo KT [ Crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-2P CITY-5T1-2P

ME {71 Detete TRE [Dchange [ Addition
NANE HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-§1-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Stalutes. | further certiy 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 corporation of the receiver or rusiee empowered 10 execule this re as required by Chapter 607, Rorica Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i ”

SIGNATURE: == ==~

BIGNATURE AND TYPED

o7 851 9i9e

Daytrme Phone #

M, V’ﬂ;"_D fb'f—-o.{
Oato




