PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

") D ow 0
CORPORATION FLORIDA DEPARTMENT OF STATE CILED"
Secretary of State LA Ay
REINSTATEMENT DIVISION OF CORPORATICNS TRE&:‘}EJ‘?‘SR ;{ EE ?r?gﬁgp\

DOCUMENT # P05000029536 09 DEC -9 PH 1: 51

1. Corporation Name

Bay Jewelry Company.Com

. LO0153 182951
2. Prncipal Office Address - No P.0. Rox # 3, Mailing Office Address 11/30/09-~01043--005  *#150, 00
535 NE 210 Terrace 535 NE 210 Terrace HE il r{;’h’j@ﬁ-ﬂ(‘ﬁ}béfﬂ' 03‘ &
Suite, Apt. #, ete. Suiite, Apt. #, elc. bl v o e wirsswed _-L
4. Date Incorporated or Quaiified
To Do Business in Fierida 7 i
City & State City & State U P s n hl1 8. 2005
H : . . 5. FEI Number - Appliad For
Miami, FL Miami, FL 03-0563283 yp—
Zip Country Zip Caountry P )
33179 USA 33179 USA " CERTIFICATE OF STATUS DESIRED [T [astidiismiondue iy
7. Name and Address of Currant Registered Agent
Name
— . o .
Karen Nelson 2| T‘he reinstatement fee is nmposgd. except in
Street Address (P.O. Box Numbar is Not Acceptable) tc?;rcum-smnc?-s Wh[cmai en':I.ty d;f]‘nott).repelve
el e prior notices, checkin IS5 DOX, yo
535 NE 210 Terrace P Y J you

are certifying the prior notices were Inét_
received and requesting the reinstatement
L fee be waived.

Suite, Apt. #, Etc..

City Ly e State Zip Code TS FLT W

Miami FL 33179

8. 1. being appainted the registered agent of the above named corporation. am familiar with and accept the obligaticns of section 607 0505 or 617.0503, F.S.
Sigature of 1O 12l aoas
ignaty s R R Sy T T
Registered Agent 12 Uljéyﬁ -01028-~004 %150, il

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations maust list at least 3 directors)

i Name of Streat Address of Each ] .
Tities Cfficars and/or Directors Officer and/or Director City / State { Zip

PSTD| Karen Nelson -~ 1535 NE 210 Terrace Miami, FL 33179

1. E-mail Address: info@bayjewelrycompany.com, Inc.

{To ba used for future snnual report notification) HEETE SR VLI S R

1. ! certify that | am an officer or director or the receiver or trusies empowered to execute this appfication as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, Ine reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 . that all fees
owed by the corporation have been paid. | further centify, the informaticn indicated on this application is frue and accurate, and my signature shall have the same legal effect as if

made under oath.
SIGNATURé: W Kaf&n Nelson 11/24/09  813-957-8937
T

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




