2005 FOR PROFIT CORPORATION
'REINSTATEMENT

DOCUMENT # P96000001325

1. Entity Name

ELEGANTE GEMS, INC.

e E4 =1 TE
Principal Place of Business Maiiing Address SEL“L } P'E‘;"‘\'E-' {::.'F F:{_\Opé\n A
2480 WESTMONT LANE 2480 WESTMONT LANE TALL AH ASHL

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US

Ty et |

Suile, Apt. ¥, etc,

Aay/u_ FAIM BE_A’CH ﬁa?}ﬁ#aﬁALM B/_—AC H 10192005  REIN-P CR2E098 {6/04)

4

City &5 . City & Sia N 4. FEI Numb Applied Fo
YELORIDA VF L ORIDA 650668338 ot Aoplcale

2 Country Couniry ifi i $8.75 Additional
337// %3 L/// . Ceitlicats of Status Desired O “ Fee Required

6. Name and Address of Curmrent Reglistered Agent 7. Name and Address of New Reglisteréd Agent
- - Mame ~—- - '
MONGIOVI, SONIA ALTAMIRA
2480 WESTMONT LANE . street Address {P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entif

ubmits this statement for the purpose of changing its regisiered office of registerad agent, of both, in the State of Flerida. | am familiar with, and accept
Sapenl. e

SIGNATURER! . -
Wﬁ" name of registered agent and e il appliceble (NGTE: Reglsternd Agent signature required when reltatating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.183(2)b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P s [ delete TITLE [dChange [ Addiiion
NavE MONGIOV!, ALTAMIRA S NAME e
N . SOCIOE1 S5 1809
STRECT ADDRESS | 2480 WESTMONT LANE STREET ADDRESS ey by T TR
e-st2f | ROYAL PALM BEACH, FL 33411 CmY-ST 2% 1/03/05—-01051~-001  =4150. )
TITLE O pelete TITLE [0 Change {7 Addition
HEE NAME
STREET ADDRESS STREET ADGRESS
GiiY-5i- 29 CITY-ST-2P
TITLE 7 palste TITLE [ Change  [[J Addzion
NANE NAME
STREET ADCRESS [~ STREET ADORESS -
CHY-SI-2P CITY-ST-2IP
TLE L1 pelete THILE O Chapge [ Addition
HANME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-2IF CITY-ST- 75 “
THLE 3 Deleie TE J “ [ Change {3 Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2P
TIIE O Delete me y u Cicrenge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CHY-ST-2IP

12. { heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepb ith-all cther ike empowered.

SIGNATURE: ¥
ww PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytiens Phone #

i



