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=+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) PPLICATI //s i FLORIDA DEPARTMENT OF STATE
FORN yo Sandra B. Mortham
\”‘? } Secretary of State ‘
RE I NSTATE M E NT \Qfm"?.:&n‘ﬁé DIVISION OF CORPORATICNS - F i L E D
DOCUMENT # P9500006553(¢ Q9 DEC 30 AM 8: L6
1. Corporation Name ] s -
FLORIDA JEWELRY APPRAISERS, INC. SECTE TAKY OF STAI&A
TALLAHASSEE, FLORI
Principal Place of Business Mailing Address
1342 Colonial Blvd.
Suite 38-B, Bldg. E SAME
Fort Myers, FL 33907 C}F%
It above addresses are incorrect in any way, line through incorrect information and enter correction betow. mATEMENT_ . -
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date incorporated or Qualified ) -“"
_ ‘ To Do Business in Florida Augu st 24, 1 5
Suite, Apt. #, efc. Suite, Apt. #, elc. _
5. FEI Number Applied For
City & State City & State 65-0611151 Not Applicabie
- _ 8. —
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] ——
7. Names and Sireet Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ]
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
1342 lonial Blvd.
" ige? 58187 B1ag. 'k
Pres. Paul D. Marcum Fort Myers. FL 33907
Sec 13424Colonia£iB;ng Fort Myers, FL
Treas. Michele J. Marcum Srvite..38=B;. BlCG:-E 33907 )
1nnoo=zoa5411 ——5
-01/12/00--01002 025
FERE (SO0 #0000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Michele J. Marcum Paul B. Marcum
: Street Address (P.O. Box Number is Not Acceptabte)
13?2 Colonial Blvd. 1342 Colonial Blvd.
Suite 38-B, Bldg. E Soie AP ¥ Eic.
Fort Myers, FL 33907 Suite 38-B, Bldg. E
Cit State | Zip Code
Fort Myers FL | 33907

10. |, being appoistered nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of a/b/ M
Registered Agent Date /2.- Zﬁ"‘q 9

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves X Nod on intangible tax.)

12. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centity that when filing
this reinstatement application, the reasor for dissolution has been eliminated, the corporate name satisfies 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 infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: defﬁd«ﬂ/ S i 12.25-99  §5/-278-/77F

SIGNATURE AND TYPED OR PRINTED NAME O@NING OFFICER OR DIRECTOR Date Daytima Phone #




