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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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CORPORATION FLORIDA DEPARTMENT OF STATE g‘: Ll W\ 15
REINSTATEMENT Secretary of State 65 W .
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AR AN A
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1. Corporation Name

JOY JEWELERY, INC.

2. Principal Otfice Address 3. Mailing Offica Address

3015 NW 79th STREET | 5201 BLUE LAGOON DR.
Suite, Api. #, elc, Suite, Apt, #, etc.

E D-101 STE 831 4. Date Incomporaled or Quatified 09 / 20
To Do Busi in Florid

City & State City & State i : / 2002

MIAMI FL MIAMT , FL B. FEINumber Applied For

0 . No1 Applicable

Zip R Country Zip Country 6. N .

331.47 MIAMI-DADE 33126 MIAMI-DADE | ™ cennricate oF staTus oesineD (] Ratidimaiokbbion s

7. Name and Addrass of Current Aegistered Agent

Name

LASLO, SUE

Streel Address (P.Q. Box Number i8 Not Acceptable)
12292 swWw 6th CT.

Suite, Apt. #, Elc.

City State Zip Code
PEMBROKE PINES, FL FL 33028

8. |, being appointed the m;is!ered agant of the abave named corperation, am familiar with and accep! the obligations of section 607 0505 or 617.0503, F.5.

4. é{;xmpU{) oate__04/30/04

Signature of }
Ragisterad Agant &

REGISTERED AGENT MUST SIGN

8. nNames and Streel Addresses of Each Cflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 _Tiles _ l Name of Streat Address of Each

e e OGBS ARGIOT DIFECIGTS . e mm—e e - = - . Olizaer 502/50DiECIOH - e - - - - Giy/Ste/Zin .
PD LASLO, SUE 12292 SW 6th CT PEMERORE PINE
' FL 33028

10. | certity that | am an officer or diractor or the receiver or trusige empowerad 1o execute this application as pravided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3){i). F.S. The inforration indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % G@x Af . %MA) LASLO, SUE 04/30/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

7

CRZEQB1 (81/04)
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JOY JEWELERY, INC.
C/0Q Jason Rnoh

5201 blue lagoon dr.
STE 831 .

Miami, FL 33126

Florida Department of State Examiner
Department of State

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Dear Florida Department of State Examiner,

1 am writing this letter to inform you that my corporation had not been received annual
report notice since 2001. Please waive reinstatement fee for my corporation, Joy
Jewelery,- INC.

Thank you,

Sincerely,

‘ ?ﬁﬂs O




