¢

.~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000076135

1. Entity Name

ROZ JEWELERS, INC.

FILED

060CT !0 PH 335

Principal Place of Business Mailing Address Sl o g{ 0 ;'i.-‘*
1500 APALACHEE PARKWAY 1500 APALACHEE PARKWAY ' AT ASSEE, FLORIOA
GOV, SQUARE MALL GOV, SQUARE MALL LLAHASSEE. FLORID!
TALLAHASSEE, FL 32301  US TALLAHASSEE, L 32301 S

EFlOl DD CENTER ,
2. Principal Place of Busingss 3, Mailing Address i

ML BN STEREEL 288 | 1860 ALBLDE #rEE FA

Suile, Apl. #, elc. Suite, Apt. #, elc. =
Gty Sy Wl Cov By I "’“’ZQEWA

City & State _ City & Stale - 4. FEI Number Applied For
EAAT PSS EE - TARLLAD 7P SSEE, F & 59-3463893 Not Applicablc
Zi Countl Zi Count i
i ouniry 3% EYeoVi ?f}% A . 5. Cerlificate of Status Desired O Eg‘;esmﬁg:ém"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

WADHWANNIA, IRSHAD A
1500 APALACHEE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
GOV. SQUARE MALL

TALLAHASSEE, FL 32301

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent.
SIGNATUDW-’—-’ ’{/gﬂé‘ /2 "'/0’_% )

4 W. Iypes or printg name of registerad agent and 1irla if applicabie (NOTE: Registerad Agent -Igr:l:?-_rlqutr-d when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
uTLE P O oelele TILE O change  [J Addilion
NAME CHARANIA, SALIM NAME IS 1 =001 4
STREET ADORESS | 501 BLAIR STONE RD., #125 STREET ADDRESS 10527 A0R ,“1—,13*;51 -—{] a1 T 1
ST - 11 #%]50,00
LITY-5T-21P TALLAHASSEE, FL 32301 CITY-37-2IP
TILE L] Detere THLE [ Change [ Addision
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-7iP CITY-ST-ZIP
TILE 3 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-Sr-219
NILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2I CIiY-ST-21IP
TI1LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TI5LE 3 Delee HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statles. | further certify that the infarmation
indicated on this report or supplemnental report is true and acourato and that my signature shall havo the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee cmpowcered 1o exccute this roport as required by Chapigy 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an anachma ith an addross, with all other like empowore: -

SIGNATU T e PO LE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayame Phore §




