PLEASE REA.D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A7i8):A3\ FLORIDA DEPARTMENT OF STATE )
" REINSTATEMENT 8 Secretary of State FILED

| DIVISION OF CORPORATIONS 08 f‘rD’J’ 10 PH 2. 08
DOCUMENT# P06000051936 A U SEATE
1.

[

i

o ranCenr
Carporation Name LR "’I‘JS--'-—. ri-ORID:&

MIKE'S DIAMONDS & JEWELRY INC

11;’18 13- -OID "3"-005 *H*.JDD 0k

2. Principat Office Address - No P.O. Box # 3. Malling Office Address
3015 NW 79TH ST 174 NE 96 ST HE'NSTAIMNI» O7- 08
!Suite. Apl. #, etc. Suite, Apt. #, etc, I
'55. 4. Date Incorporated or Qualified
55 o6 | To Do Business in Floida ()4,/1 2/2006 I
ol & Staie Cly & State 5. FEI Number Applied For I
MIAMI, FL MIAMI, FL 20-4698026 Not Aoplicabia
2 Country zP Country 6. $8.75 Additional Fee required
33147 us 33138 us CERTIFICATE OF STATUS DESIRED [_] et iiebisint

' 7. Name and Address of Current Registered Agent

Name Th instat t fee is i d ti

CB&A FINANCIAL SERVICES CORP he reinstatement fee is imposed, except in

b . circumstances which the entity did not receive

:";’2 ﬁdéesgg'os'?lf" Number is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apl. #, Etc. received and requesting the reinstatement

/-\\ fee be waived.
City tate Zip Code
MIAMI A / L| 33138

8. 1. being appointed the registeredlbge sorggjon) Am familiar and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of

Registered Agent qr I | I Date 1 1/05/ 08
usf SIGN
Y AR
9. Names and Street Addresses g Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P ROSHEL ITSHAKOV 3015 NW 79 ST # 55-56 MIAMI, FL 33147

L
/m lc!w

10. | certify that | am an officer or i
this relnstaterment applicatj
owed by the corporatio
on this application Is

or or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

, the feason for disSolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S. , that all fees
ames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The lnformallon indicated

d my signature shall have the same legal effed &s if made under oath.

PRESIDENT 11/05/08 305-758-1136

‘Slﬁw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




