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1. Corporation Name

AMBASSADOR GOINS & FINE JEWELRY INC.
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| Brincipal Place of Business Masiling) Adldrese
7152 N. University Dr. 1113 Targier St
Tamarac, Fl.,33321 Coral Gables, Fl. 33134
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2. New Principal Oltice Address, Il Applicabile 4. New Mailing Office Address, | Applicable 4. Dala Incorporated or Oualified
To Do Busmiess in T lorida
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L. FE Number Applicd For
Cily & Stale Gty & State 65—0432604 Nol Applcable
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7. Nan;()s aI'IU.S{('C(!l Addresses ol Each Olheer and/or Director (Florida nonprofil corporations must list af least 3 directors)

Name of Oflicers Sucel Address of Each
Title(s) and/pr Direclors Oflicer andfor Dire:clor City / Sterle / #1p
| _ L 3 {ho NOT Use Posl Office Box Numbers) 4
1113 Targier Street
PRES| Ghassan Fouad Toubia Coral Gables, Fl. 33134 Coral Gables, Fl. 33134
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Ja Name and Address of Current Registercd Agent 9. Name and Addrcss of New Reglstered Agent
Name ' B N &
Ghassan Fouad Toubia ) by
1113 Targier Street Streel Address (P.C. Box Numiber is Not Acceptatic) §I
o
Coral Gables, Fl. 33134 Suite, Apt. #, [ tc. &
Cily Stale | 7y Code
10,1, being appointed the registerd agent of the above named cg . am familiar with and accopl the obligations of Section 607.0505, F.S.
Signalure of - *
Registered Agent X 4,«“ " Date:
RE GISERE [ AGE N MUS1 SIGN
11. Doesﬂnscowxnahonpayanynﬂangmﬂolaxiothe (See other side for information
Dept. of Revenue under S. 199.032, Florida Slatutes.  Yes JE No (] ortungible tax]

12, 1 cerlily that L ani an officer or director of the reeciver o rustee empowered 1o execule thus application as provided tor in chapter 607 or 617, F.8. Hunlher cerlify that when filing
this reinstatoment apphcation. the reason tor dissolulion has been eliminated, the corporate name salislies the requirements of section 607, (]401 or 6170401, 1.5, that all lees
owed by 1he corporation have boen paid and the names ol individuals hsled his form do not qualify for an exeaiption under seclion 119.07(3)i), .5, The |nlurmalmn indicatod
on this application is true and accurale, and my sighature shall have the s ! effect as if made under oath.
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