, PLEASE READ ALL INSTRUCTIONS VE COMPLETING THIS;E@@M.
CORPORATION N FLORIDA DEPARTMENT OF STATE Bk Han i 5 f‘sH !: L1
REINSTATEMENT R Secretary of State i '

DIVISION OF CORPORATIONS

SEC

DOCUMENT #

1. Corporation Name

/-0

RASCALS DESIGN JEWELRY, INC.,

2000

(0259%

1
e o AR ATIO RN
TALLAMARSH: FLORIDA

2. Principal OHice Address
8221 GLADES ROAD

3. Mailing Office Address
8221 GLADES ROAD

U319 08 --01 043012 w41, 25
R ARAO T B CBATREY )
RIS LA LERT oY

Suite, Apt. #, etc,

Suite, Apt. #, etc.

+

_ . — . _ 4. Date Incorporated or Qualitied __ . __ __ - . P
: — - 1= To Do Business in Flotida §/25/02
City & State City & State
BOCA RATON, FL BOCA RATON, FL S+ FEI Number V| Appied For
Not Applicable
Zip Country Zip Country ]
33434 USA 33434 USA GERTIFICATE OF STATUS DESIRED ) sa.fzr: P ona, ¥ oo required
7. Name and Address of Current Registered Agent
EDGAR BENES
T el e L o e vy |
Streat Address (P.O. Box Number is Not Acceptable) 12554714 .M,r R8—--T ;g-:-,‘;;.“" N
951 BROKEN SOUND PARKWAY . NW 150404~ 01058--00 #475¢) 75
Suite, Apt. #, Ete. ..
= 2140 . - :
cig State | Zip Code
BOCA RATON FL | 33487
j T
8. |, being appointed the regi ed corporation, am familiar with and accept the obligations of section §07.0505 or 817.0503, F.S. g
Signature of é
Registered Agent Date a3
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)
. Name of Street Addrass of Each ~ © | ™ . )
Titles Officers and/or Directors Officer and/or Director C_"V ! State / Zip
TN PPN
PST RONALDROCCA . . __.. - 8821 GLADES.RQOAD .- ___ -BOCARATON, FL33434 . 8  _ .

10. | cerlify that | am an officer or director or the raceiver or trustee empowerad to exacute this application as pravided for in chapter 807 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., 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 gection 118.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath,

3-2-04  (hi-g2q192

Date Daytime Phona #

SIGNATURE: ﬁcﬂ( K (i g =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




