2007 FOR PROFIT CORPORATION

REINSTATEMENT | e e,
DOCUMENT#P05000140552 FAD, g ‘ ‘

REGALIAS JEWELRY INC n070CT 25 PH I 13

Principal Place of Business Mailing Address ECRETAR"‘ v SiALE
HASSEE. FLGR\U
418 W COLLEGE AVE 418 W COLLEGE AVE TALLA
RUSKIN, FL 33570-4540 RUSKIN, FL 33570-4540
R LT T
Suite, Apt, #, etc. Suite, Apt. #, elc. 10242007 REIN-P CR2E0G8 (1/07)
City & State City & State 4. FEI Number Applied For
20-3704551 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired (| $8.75 additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLS, GHLORIA J -
4123 HENDERSON BLVD Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33629

Zip Code

City F L

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registercd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printeg name of registered sgent aca lilla it applicable {NOTE: Ragisiered Agent signature reguired when rinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D L] pelete TITLE Pres/ deot X change [ Addition
HAME HOYT, CHRISTIANE NAME _—
STREET ADORESS | 6115 MARBELLA BLVD STREET AGDRESS =
ov-5T-2¢ | APOLLO BCH, FL 33572 CTY-51-21p i *180 00
TILE [ Delele TITLE Vice res A, eu ﬁ_d—c EI Change ﬁ-ﬂddmon
NAME NANE Wil iran~, AMNou it d
STREET AUDRESS TREET ADDRESS é iy SV b el J Bl
CITY-51-21P CITY-81-21P pa // o 68-4.4:./’\ FL 33 ST M
TLE ] beteie WiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP oIy -§1-2Ip
TINE [ betete TTLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTy-81-2P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1.21P CITy-S1-21P
niLe O Detere TTE J Change  J Acdition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-$1-2P CHY-S1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity thal the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhc corpurallon or the recmvor or trustee empowered o] exccute this rcporl as requited by Chapter 607, Florida Statutes: and that my name zppears in Block 10 or Block 1§ if

bt H

sofag{ o7 FI3-bHS-98389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN™G QEFICER GR DIl R TDﬂt"’j Davtima Phone #

m}ZL k



