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FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000080204

ARK JEWELERS OF FLORIDA, INC.

2, Principal Office Address - No P.O. Box #
2200 E FOWLER AVE.

10

3. Mailing Office Address
2200 E FOWLER AVE.

Suite, Apt. #, efc.

2259-K

Suite, Apt. #, elc.

'E!l 1]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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2258-K

4. Date Incorporated ar Qualified
Ta Do Business In Florida

City & Siate City & State
TAMPA. FL TAMPA. FL 5. FEINumber Applied For
' ! Not Applica
Zip Country Zip Country $3.75
. . . .19 Additional Fee req
33612-5502 Hillshorough 33612-5502 Hillsborough CERTIFICATE OF $TATUS DESIRED s 2 Gortificate of Sia
IR
7. Namae and Addreas of Current Reglstered Agant
NR?EEEV PWANI The reinstatement fee is imposed, except i
circumstances which the entity did not receiv:
Sz'ga'DA"é’rfgﬁa %ga‘ xv&er ls Not Acceptable) the prior notices. By checking this box, yor
are certifying the prior notices were no
Sulte, Apt. #, Etc. received and requesting the reinstatemer
fee be waived.
Clty State Zip Code
TAMPA, FL FL [33612
e MR ]
8. 1, being appolnted the reglstered agent of the abave named corporation, am familiar with and accept the obligations of sectlon 807.0505 or 617.0503, F.S.
Slgnature of
Reagisierad Agent Date
REGISTERED AGENT MUST SIGN
MR M M

9. Names and Street Addresses of Each Officer and/or Diractor (Flada nonprofit corporations must list at least 3 directors)

Street Address of Each

Thies Offlcars ':r‘:mgro |rDlreu:tors Officer and/or Director City / Stata / Zip
P RAJEEV PWANI 2200 E FOWLER AVE. TAMPA, FL 33612

10. | cerlfy that | am an offlcer or director or the recelver or lrustee empowered to execute this application as provided for in chaptar 607 or 17, F.S. [ further certify that when filing
Ihis relnstalement application, the reason far dissolution has been eliminated, the corporate narme satlsfies the requirements of section 607.0401 or 6170401, F.S.,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion centained in Chapter 119, F.S. The Informalion indicate
on this application is rue and accuratg-and my sighature shall have the same legal effecl as if made under oath.

S.Mochet JUL 7 2009

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




