PLEASE READ ALL INSTRUCTIONS BE—FORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
AREL#[(C)';T'ON Katherine Harris FILED
Secretary of State . pLRLTARY OF S injt
REINSTATEMENT DIVISION OF CORPORATIONS FVISINOF CORPORATION

DOCUMENT # P95000074731 | 930CT 19 AMI0: 37

1. Corporation Name

UNIQUE GEMS INT'L CORP.

Principal Place of Businass Mailing Address
3250 MARY ST 3250 MARY ST E
SUITE 100 SUITE 400
MIAMI FL 33133 MIAME FL 33133
B " RE!NSTATE '

If abive ad:licsses are incorrect in any way, line through incorrect information and enter cormection below. n@£NT
7 Mew Princigal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale b aled or Quelified

To Do Business In Florida
Suite, Apt. #, elc. Suite, Apt. #, etc, m7i1
5. FEI Numbar Applied For
City & State City & State w12m1 Not Applicable
- 8.
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7. Namaes and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each

Titie(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
1

D FREEMAN, LEMIS B 3250 MARY ST, SUITE 100 MIAMI FL 33133

200003029302 ——3
HA01A99—B1064—005
*EETS0, 00D uwse?SD 1]

Yo

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
FREEMAN, LEWMIS Street Address (P.0. Box Number 15 Nol Accaplabie)
3250 MARY STREET
SUITE 103 Suite, Apt, #, Etc.
COCONUT GROVE FL 33133 iy Siate [ Zip Code
Pa FL

, arj famillar with and accept the obligations of Section B07.0505, F.S.

10. |, being appointed the registered agent of l%ﬂ.
Signature of / RN E
Fart ateread Agent v E l l £ L Date ﬁ 19 '5 9

REGISTERED AGENT MUST SIGN b

11. 1 certify that | am an officer or director or he receiver or trustee emp: dto fe this lication as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3Xi). F.8. The hformatnon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

,07955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LEirs B. FRISIAL, RFCE/veR. 305 43053

SIGNATURE:

CR2EM40 (8/99)




