2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000029996

1. Entity Name
J & | WATCH & JEWELRY REPAIR, INC.

‘}3 08 JAN -3 PH12: 0}
Q( SECRETARY OF STATE

N
-Fin) w1

L ALOY TALLAHASSEE, #.ORIDA

Principal Place of Business Mailing Address
9163 W ATANTIC BLVD 9163 W ATANTIC BLVD
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

Suite, ApL. #. eic. Suite, Apl. #, efc. 1RE:lN|Sl fRf-EO?B\(I1'IOT) :

City & State City & State 4. FEI Number
20-2447445 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired O Eg‘;igf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPEKIS, GEORGE T
17689 PINE NEEDLE TERR Street Adoress {P.O. Box Number is Not Acceptable)}
BOCA RATON, FL 3487
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its regisierec office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of(rﬁwgi::;agem. T
SIGNATURE ___{0&7 rMAX\ /S R2-25 07
Swwmw“

a arkd ttle 4 appecadble. {NOTE: Regisbired Agerrt Sgnaturs required when rensiatng) DATE
// ) 7
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){(b}, F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
JITLE D i1 Delae THLE [ Change (] Addition
NAME MAESTU, JOSE NAME SO0l t4gs=g4r1s
STREST ADDRESS | 9163 W ATANTIC BLVD STREET ADDRESS 01/0908--031329--001 #3000, 00
CITY-§T-2iP CORAL SPRINGS, FL 33071 Cy-s1-2p
WILE D 1 Delete TILE [ Crange 7 Aadition
NAME MAESTU, IDANIA NAME
STREETADORESS | 9183 W ATANTIC BLVD STREET ADDRESS
Cly-81-21P CORAL SPRINGS, FL 33071 CrY-51-21p
TME ] Deleen TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-ST-21P
THLE 1 Delete TTLE (G Change [ Acaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-20
HILE T Delete e [} Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 20 CiY-ST-2P
TITLE 1 Delete TITEE [DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-31-2I CIY-ST-2P

12. [hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florioa 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 legal effect as if made under oath; that | am an officer or director
of ine corparalion or the receiver or ruslee empowered o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂa)& [P 5757 FoY Y5735
Muﬂge OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

77



