2004 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P02000124619

1. Entity Name
D MR JEWELS, INC.

Principal Place of Business Mailing Address
10651 NEQUAYBADGEQT. 10651 NEQLRBRDECT
MAM, A 33138 MAM, A 33138

et e NN

i = . i Ry I o Q‘T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ : %ﬁmo% /08 !

City & State City & State 4. FEl Number Applied For
03-0494686 Mot Applicable
ze Country Ze Gountry 5. Certificate of Status Desired (] E@g;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL M. RICHTER
10651 NE QUAYBRIDGE CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL Zip Code

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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Rlegi: d Agent whan reinststing) DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ belete TLE Clchange  [J Addition
o RICHTER, ROSALIND NAME e 4 =
; . —
STREET ADDRESS | 10651 NE QUAYBRIDGE CT. STHEET ADDRESS ';:B%U A5 %9‘ ST 75
CTY-STZP | MIAMI, FL 33138 w1z LL/0L/04--01 040003 #4153,
TTLE VT [ Detete TMLE {JChange [ Addition
NAME RICHTER, DANIEL NAME
STREET ADDRESS | 10651 NE QUAYBRIDGE CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-ZIP
TLE 3 Delete LE O ¢hange O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
THTLE O pelets e 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7P
THILE O peete TILE I Change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP % CITY-ST-7
me | . CJ oelete me [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like wered.

777 ) VF /%?/aﬁl

SIGNATIIRE:



