2009 FOR PROFIT CORPORATION I T
REINSTATEMENT

A T

DOCUMENT # P97000076135

1. Entity Name

ROZ JEWELERS, INC.

“FILED

09 JAN 20 PML0S

Principal Piace of Business Mail:ng Address SECRETA R Y Of
2415 N, MONROE ST, 2115 N, MORROE ST TALLAHASSEE. F Eéﬁi&g

TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303  US
Sute. Api.#. ete. Sute, AL #, &0 01202008  REIN-P CR2E098 (1/07)
Ciy & Stale City & Slale 4, FEI Number Apphed For
59-3463893 Not Applicable
2 Couniry ap . Country 5. Cerlificate of Stalus Desired 0 $3 795 Additianal
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
Name

WADHWANNIA, IRSHAD A

2415 N. MONROE ST. Straet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303

\\ City FL. l Zip Code

8. Tha anove named enlily submits this statement for the gurposg nging its fégmjered Q or registerad agent, or botn, in the Stale of Florida. | am lamiliar with, and accept

(NOTE: Registersd Agent signature required whan reinstaing) DATE

In accordance with s. 807.193(2)(b), F.5.. the

I\\,

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme P )XLDe!me TE e Mg [ Addiion
NAME CHARANIA, SALIM HAME TR S 7DD . ) 2O s ATEATAS
SIREET ADDRESS | 1210 STONE WOOD CT. : STREETADDRESS | 5 ¢ 1 /) 25 A
on-st-ie | ANNAPOLIS, MD 21401 CI7y-ST-2IP 7%445\7?—/@ &E’J:— ;43_ 525%
TLE O pejete TITLE [ Change  [] Adeition
HAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST- 2iF CITY-ST- 24P
TMLE [ peler TITLE 1oiglisaaE I?Eami [1 Aceiton
NAME NAME - s e

72109 017 #

STACET ADDAESS STREET ADDRESS U1/21703-~01001 012 #4300, 1
CITY-ST-7iP CITY-8T-2IP
THTLE O Delate TIILE [Jchange [ Addition
NAME NAME

o - e REINSTATEMENT hg 091

TITLE ] Delete TiTLE [ Changa 7] Addition
KAME NAME ) /‘

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2

g ] petete TME [T Crange [ Adastion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2FF . CITY-STZf

12. | nereby certify that tha information supphad with this Tling does nal qualify lor e %rempuons ntained in Chapter 119, Flonda Statutes. i further gerlify that the nformation
ngticated on this report or supplementai report is true and accurale and that my ature shall hve the sama legai effacl as if made under cath; that | am an officer or director
as riquired by Chagler 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f

L0 LF.

.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [PHIE] Dayune Phone ¥

S



