2007 FOR PROFIT CORPORATION AP ﬂc%

REINSTATEMENT A A
DOCUMENT # P06000045586 - |

1. Entity Nama

THE JEWELRY E.R., INC. 070EC-3 AHM 9: 10

SECRETARY Or GTATE

Principal Place of Business Mailing Addrass TALLAHASSEE. S ORIDA
3021 COMMERCIAL WAY F0-COMMEREHAL-WAY-
B 1a-s-07

SPRING HILL, FL 34606 SRRING-HiLE-F—32608~

2. Principal Place of Business - No P.O. Box # 3. Mailing Ad

55 oy e | MIEIWNRIIET NN

Suite, Apt ¥, etc-’ ’3 Suite, Apt. ¥, etc. RECIN@GTATEM T 07

City & Stale City & State 4. FEI Number Applied For
Sp q HJ:L.L, p{"] a O - Lf‘p (0 q 9— ‘0 g Nat Applicable
Zip Country 5 L!— b O gp C[(j’;"y A_ 5. Canificate of Status Desired | ?esa';esq a;";“mm
6. Nama and Address of Current Registared Agont 7. Name and Address of New Reqglstered Agent

Name

BANKOSZ, STEPHAN A JR '
1631 COMMERCE AVE N Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33716

City FL | Zip Coda

8. The above named entity submits this staternent for the purposa of changing its registered office or ragisterad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of registered agent acd title d applicable. (NOTE: Registersd Agent signature required when reinatating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~|D O3 oelete TLE O Change [T Addition
NAME RICHARDSON, DEBRA C NAME Hulakl! 1= ] TS
STREET ADDRESS | 3021 COMMERCIAL WAY STREET ADDRESS IR T e k] LR L2l
Sy s %] ol
cry-s-2p | SPRING HILL, FL 34606 . oITY-S$T-21P bl
TITLE D wglalg TILE [ change [ Addition
HAME RICHARDSON, RON NAME
SIREET ADDAESS | 3021 COMMERCIAL WAY STREET ADDRESS
CIrY-ST-2IP SPRING HILL, FL 34606 CIrY-ST-2IP
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {3 elele TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CY-ST-2IP
TIMLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | heraby centify that the information supplied wilh this filin 3 doaes not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or diractor
of the corperation or the raceiver or irustee empowsred to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowarad. ty

4"‘

SIGNATURE: /MQ C. &&Qw@ﬂmk / tl a%"/O’? /Zsaa%.éﬁ?s‘

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytrme Phone #




