o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM
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N NG

APPL!CATION i, FLORIDA DEPARTMENT OF STATE AL
FOR Sandra B. Mortham S

) Secretary of State Vel

DIVISION OF GORPORATIONS

REINSTATEMENT o ot 10 W6
. P a8 MG 26 2840 LE
DOCUMENT # P97000047904 .

1. Corporation Name QEC’P\% h‘\l ]\{ é_, :'\ LIHDA
Lauderhill Jewelry Exchange, Inc TALLAHASSEE, |

Principal Place ol Business T T "Mailing Address
1315 NW 40TH AVE. 2750 NW 3RD AVE, STE ¢

LAUDERHILL, FL 33313  MIAMI, FL 33127

a&mmmmmﬁi

If above addresses are incorrect In any way. line 1hrough incarrec! information and enter correction below.

2. New Prnncopal6 fice Address, 1 Applicablo | 3. New Mailing Office Addrass, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sule, APl 7. 6. B Y T May 30, 1997
5. FEI Number Applied For
Cily 8 State I -7 [Teiys stale 65-0757256 .. Not Applicable
" . N - 0 T e N 6 o A d O 1
Zp TC"”'“’V 2 Country CERTIFICATE OF STATUS GESIRED [ ] :
7. Names and Streel Addresses of Each Officer aﬁd!or D;reclor (F,'f’”d,a nonprafit corparations must lisl af least 3 directors) B
: Name of Officers. Streel Address of Each '
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 L _ 3 {Do NOT Use Post Office Box Numbers) 4 7 ]
PRES{ MUN C. YU 334 NW 65TH TERR. PLANTATION, FL 33317
13 Name and -Addr;n_s?-;l Currenl Registel;ed Agent” 9. Name and Address of Naw Registered Agent
Name . g
MUN C, YU Street Address (P.O. Box Number Is Not Acceptable) ) g
1315 NW 40TH AVENUE o
LAUDERHILL ’ FL 33313 Suite, Apt. #, Etc. &
City Sl__t_allj Zip Code:

Signdlure of o C - -
Regiflered Aganl 4 s PR -t . o Date _ 08' lBI !3,
/ - REGISTEHRED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J ~nold on intanglble tax.)

12, 1 certily that | am an officer or director or the receiver or trustae empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further oartify that when filing
this reinstaternent application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the ogrporation havs beon paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as il made under oath.
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M e D
SIGNATURE_ s%ﬁﬁn%s AHETEPED Uﬁcﬁgmen NAME oF(suamNé OFFICER OR nmEchn - e ——08 /[51138 '/'9 & - - ‘Dayfime Phone #
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