2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000076135

1. Entity Name

ROZ JEWELERS, INC.

FILED

G80CT-7 PM 1:54

Principal Place of Business Mailing Adchress SECKETARY OF SIATL
1500 APALACHEE PARKWAY 1500 APALACHEE PARKWAY TALLAHASSEE, FLORIDA
GOV. SQUARE MALL - MILAN JEWELERS GOV. SQUARE MALL - MILAN IEWELERS
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
T IR A R ER AR
Zuis N Wonrpe St | 2416 NMoavme & |
Sie. gt #, elc. Suile. Apl. #.etc. 10072008  REIN-P CR2E098 (1/07)
Cily & State City & Siate 4. FEI Number Applied For
Tallavnassee, EV- Tallenassee, F- 59-3463893 Not Applicabie
Zip Country Zip Count » ., $8_75 Additional
5. Cenrtificate of Status Desired 0
52302 | 09 22303 ) Fao Roruia
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WADHWANNIA, IRSHAD A __radpnd B Waadhwannia
1500 APALACHEE PARKWAY Street Address (P.C. Box Number is Not Acceptable}
GOV. SQUARE MALL - MILAN JEWELERS
TALLAHASSEE, FL 32301 zas M. WMowee &t
Talanascas FL [ %

8. The above named entity submils this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of regisTred agent. P .

’ 22, 4
SIGNATURE
S\pﬁure‘ yped or printed name of registered ageni and tille Il applicable. (NOTE: Rugistersd Agent signaturs requirsd whan reinstating} DATE
FILE NOW!!! FEE (S $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2009, 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
e P o beete e P , Clchange I Addiion
AN CHARANIA, SALIM e s d & b Ja dnagnnioe
STREET ADDRESS | 2000 N MERIDIAN RD ST. 252 STREET ADDRESS \ Ve ®) .
orvsizP | TALLAHASSEE, FL 32308 s |y g
TITLE O detete TITLE [ ¢hange  [J Addition
:?:EEET ADDRESS :TAR";EH ADDRESS :“:3 |:| Ll 1 £ ?i:lﬁ-l;lj:ﬂ
/| S HIEe 200 ]
- i 10/08/08--01001--009  s#200.00
THILE O Delete TITE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§1-21F CITY-ST-21P
TITLE O Detete TME [ change [ Addition
NAME NAME 5
STREET ADDHESS STREET ADDAE! AE R
CITY-ST-7IP . CITY-ST-2IP A :R
TILE [ Delate e @hanjéﬂw [ Adition
NAME NAME 02)
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITy-S1.21P
TITLE O Delete TILE (O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or directar
ol the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 oz Block 11 if

changed, or on an attachment with dress, wilh all other like em|
SIGNATURE: 2 S~ O F— 05"

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFEEER OR DIRECTOR Date Oaytimg Phone ¥




