PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secret'alr_v_oﬁtate

DIVISION OF CORPORATIONS

1. Corporation Name

JEWELER'S GALLERY, INC.

DOCUMENT # P93000068332

Principal Ptace of Business

SOUTHGATE PLAZA
3501 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address
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2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apl. #, efc. - Suite, Apt. #, efc, 09/27“993
- 5. FEI Number Applied For
Chy & Stata ~" City & State 650444036 Not Applicable
- - 4 T S e e ) 28,75 Additicnai Foa raquired
Zip Country Zip Couintry GERTIFICATE OF STATUS DESIRED for a Gertificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

e | e e . e 4 ooy 20
1] STHEBECK, MARK 3221 ELMORE PLACE SARASOTA FL 34239
)] STREBECK, SHERRY L 3221 ELMORE PLACE SARASOTA FL 34239
) SIS0 1 ‘
. D405 4--01056~-012  ##750.0
SRININke R b=k e
U422 04--01023--018 " 150,100
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
“"MaziC . .Sh C
A Be i
MILONAS, TASO M Street Addn;tjs (P.0. Box Numbﬂer?s Not Agceptab!e)
1800 SECOND STREET 322/ Efmone Tl
—STE-To0—— ~ ~— D Suite, ApL. #, Etc.. — - ——— I — [T,
SARASOTA FL 34236 Ciy State | Zip Code
7495674 FL 3#239

Signature of
Registered Agent

e

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

3-29-04

7

Date

|CR2E040 (7/03)

SIGNATURE:

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.
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SKGNATURE ANDéYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Maex. W . 57{24:‘6 ediC.  T/za) o Ges -3S T
Date Daytime Phona #




