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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS Fgﬂ\{lu VEL

APPLJCAT}ON o i FLORlDSA DiPAET::E:; OF STATE
) andra B. Mortham '

FOR Secretary of State FH" }:*g:
RE!NSTATEMENT DIVISION OF CORPORATIONS 980EC -7 B4 9: o5
DOCUMENT # P97000097998 ‘ SECRETARY pF 5147
1. Garparation Name M-LLAHQSSFE FLG?HB.-’;

THE JEWELRY EXCHANGE OF NAPLES, INC.

-

Principal Placa of Business Mailing Address
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If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 11[ 14’199?
5. FE! Number Applied Far
City & State Clty & State i ] - Not Applicable
= T = — 6. $8.75 Additional Fae ¥ Tred.
Zp Gountry Zp Country GERTIFICATE OF STATUS DESRED [] MERE cm:?care sl
= ;RGP A P

7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations (hust list at least 3 directors)

Name of Officers - Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
B GREENING, BRIAN R G2 HBEBRVE——————NAPLESFL 31—

G-recANLING , BRAN K. I‘535 ALrLEW AVEARD NAPLES FL W
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8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Ag::nt
: Name @ ‘ g
S e HECA 2r 55 &
MURRAY, CHARLES A Sirest Address (P-0. Box Number 1s Not Accepiabisy g
1300 THIRD ST SO STE 3028 __-éaa::@i:’ﬁﬂ_%&&ﬁﬂ@cﬁfg
NAPLES FL 34102 Sulte, Apt. B B
City # g State Zip Cod g}?ﬂ
ip Code
Mastes L |53 ¢

10. 1, being appointed the ﬁis red agent

Py >

above named corporation, am familtar with and accept the obligations of Section 607.0505, T.5.
NATURE REQUIRED Z»/ /o)

Signature af =% "3
Registered Agent
s GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year E (saa other side far information
Intangible Personal Property tax due June 30. ves L1 No on intangible tax.)

12.1 certify that | am an officer or director ar the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paigd«ng the names of individuals fisted on this form do not qualify far an exemption under section 119.07(3)i}, F.5. The information indicated

an this application Is true and accurats d my signature shall have tha same legal affect as if made under oath.
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Data ¢ Daylime Phone #
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