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1. Corporation Name

WHY NOT JEWELRY CORPORATION INCORPORATED

Principal Place of Business Mailing Address

ot Cah AR AC A AR A
‘ INSTATEMENT 010>

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 09/21 ”994
Suite, Apl. #, atc. Suite, Apt, #, etc,
\ 5. FEI Number App]ied For
City & Stale City & State 1 65-0529007 Not Appicatle
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

. Nama of Officers Strest Address of Each . "

1T|tle(s) 2 angd/or Directors 3 Officer and/or Director o 4 City / State / Zip

V.p EYSHI, DAWOOD 3015 NW 79TH.ST MIAMI FL 33147
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S P | EYSHI, HERSEL 3015 NW 79TH ST MIAM! FL 33147
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
PAKNOOSH, RAMIN e EysHi HERSEL
6770 INDIAN CREEK DR I S FFTH ST
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of "
Registared Agent ,
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/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corparate name satisfias the requirements of section 607.0401 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same lega! affect as if made under oath.
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SIGNATURE: “ZSWT LW EQUIRED v 2 1] e |

SIGNATURE AND TYPED OR PFIIN'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




