R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE )
Secretary of State . :
DIVISION OF CORPORATIONS FlL ED

10 JAN 25 PH 2: 25

SECRETARY GF S

DOCUMENT # P06000028548 ~,
ol ThLL AHASSTE, FLA

1. Corporation Name- .

U.S. JEWELRY HOUSE OF FL, INC

Al
ol

]

b

2001581 104492

REINSTATEMENT ¢//10

2. Princigal Office Address - No P.O. Box # 3. Mailing Office Address Dl.-"'ES.f"l.U‘“UlDED“D 15 #5000, 00
777 NW 72ND AVE 1178 BROADWAY ,  CReEO81 (11/09)
Sulite, Apt. #, eic. L Suite, Apt. #, etc.
#1001 ' 4TH FL 4. Date Incorporated or Qualified
T TR Ta Do Business in Fiorida 2]22/2006
5. FEI Number Applied For
MlAMI' FL N_EW YORK, NY 20-4349682 Not Applicable
Zip Country Zip Country 6. ) " " ‘ . )
33126 , 10001 CERTIFICATE OF STATUS DESIRED O] parpes o
_
7. Name and Address of Current Registered Agent .
ﬁge J. LEE The reinstatement fee is imposed, except in
pvn A;ldress O BV e ot Aocariabie) circumstances which the entity did not receive
g R . . the -prior notices. By checking this box, you
7?7 NW 72ND AVE . are certifying the prior notices were not
Suite, Apt. #, Bte. . ' ‘ received and requesting the reinstatement
1050 ’ fee be waived.
City i . State |- Zip Code i :
MIAMI FL |33126 | - '

Signature of g_)
Registerad Agent

8. |, being appointed the registered a he above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

" Date //da/.i-o/p
/[

o= I N, B
/ : REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

| Name of Street Address of Each . .
Titles Officers and/gr Directors Officer and/or Director v City / State / Zip

mesont| HO J. LEE 777 NW 72ND AVE #1050| MIAMI, FL 33126

L

0. E-mail Address; ___ ERICCHOCPA & oK) .Co 11

To be used for future annual report notification

11,- | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald her certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath. ‘

SIGNATURE: =/

1R frose ¢ -——:/?:

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 / Dats Daytims Phone #
-




