PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING®1 qu't-UHM

ARPLICATION . 8%, FLORIDADEPARTMENT OF STATE
FOR ) Sandra B. Mortham

e . S {a f Stat .
REINSTATEMENT 2A8 DN oF CORPORATIONS 98 NOV 30 PH |1 36

DOCUMENT #  Fleocwd /8357 . . SECRETARY OF STATE

1. Comoration Name TALLAHASSEE, FLORIDA
W18~ teb3f

25T, CenTURY “Tewelry WC.

Principal Place of Business ) Mailng Address
e S.LY . V2T pye.

If above addresses ara incarrect in any way, line through incorrect information and enter corregtion below.,

2. New Principal Office Address, If Applicable 3. New Maillng Office Address, If Applicable 4. Dade Incorporated or Qualified
To Do Busingss in Florida 3/ T6

Suite, Apt. #, etc. o Suite, Apt. #, etc. . L
£ EZ Rloarmdsess - P Applted For

6_5__—_0_ 653148

City & State City & State o - Not Applicable

Zlp Country e } Country CERTIFICATE OF STATUS DESIRED [ SB}E e e requlred
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporanomiml:lst list at least 3 dlrec‘lors)
Name of Officars Street Address of Each )
Title{s) and/or Directars Officer and/or Director City / State / Zip
2 3 {Dg NOT Use Fost Office Box Numbers) | 4
TRes. [ 2arey g-“oeV.Su::e\c} loaTi po.d- v18% Cotal_SPRays, ©1. 330U
1Y " 7 1 .
VR hes Aopim "S_.\@&Swenq 1®391 po.w. lf‘l_sr | Coval SPU S I 33e0¢
Do vl 100——s
-1z, /15980 D51

#%*’BUH Ol'i

RS 00

9. Name and Address of New Registered Agent

Name

8. Name and Address of Current Regislemd_.ljkgent
1R arey Stlbersweiq

Taarey Siibsrswely
i l q ol N oW < Sy CQ'J T . Street Addrciscs)(gojeolx Num!b\'e)r f: Not Acceiiz_i_b%a) <

&C:TLB mcr@ﬁl* F‘ . Suite, Apt. &, Etc.

’31?3@1 (] I ode
Tocal Serime s R

10. 1, heing appointed fhe 1, g[sterad agem of Ihe above named corporatuon am familiar with and accept the obligations of Secnon 607.0505, F.S.

Signature of Date f :/ g ﬁ:/ ‘?cf

Registered Agent
REGISTEHED AGENT@JST SIGN

(See other side for infarmation

1. This corporation owes or has paid the current year o ' + side
intangible Personal Property tax due June 30. Yes1 Nod on intangitle ax.)

12, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapler 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemiption under ‘section 119.07(3)(1), F.8. The information jndicated
on this application is true and acgurate, and my signature shall have the sams legal effect as if mada under oath,

g,/ @ //2-//93 @5~ %23~-9<S]

ND TYPED OR PRINTED NAME OF@EN!NG pr-'FJcan oR DIRECTOH Date Daytime Phane #

SIGNATURE:
SIGNATUR

CRIED4D (1/98)
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