2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000020951

1. fglity Name
THE WATCH SHOP, INC.

Principal Place of Business Mailing Address aber 8kt OF 5 ! ATt
43 N.E. 2ND AVE 43 N.E. 2ND AVE FALLAHASSER FLORIDA
‘L RETAT=IhTnlsn ol i
MIAMI, FL 33131 MIAMI, FL 33131 - CRIDA
Suite, Apt. #, elc. Suite, Apt. #, alc. T EF‘?
{“3 d %82005-~ REIN P CF!2E098 {6!04)""'"
City & State City & State 4, FEI Number Applied For
65-0821009 Nol Applicable
Zi Count Zi .
® euntry P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
- - -6: Name and Address of Current Reglslered-Agent —= - T "7 Name andg'Address of New Registeredt Agent  ~ ™

Name

SHEIKH, TASNIM
43 N.E. 2ND AVE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

City FL | Zip Coda

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

SIGNATURE
Sigraiure, typed or prinied namne of reqistarad agenl and e il applicable (NOTE: Registered Agent signature required when reinatating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fea will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
T7LE P ] Delete TmE [JcChange (] Addition
NAME SHEIK, TASNIM NAME B (T S T e ey ol e e e | e
STREET ADDRESS | 43 N.E. 2ND AVE STREET AGORESS 2 A 006~ -01026--001  #%:300.00
CITY-8T-21P MIAMI, FL 33131 CITy-sT1-21#
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-5T-7P
TITLE B _ [ oekete TINLE [ Change [ Addiiion
NAME ’ i HAME i
STREET ADORESS / STREET ADDRESS
CIFY-ST-2IP CITY-$1-29
HILE [ pelete TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
THLE O Dalete TITLE 7] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITy-S1-2iP
N £ elete it [J charge  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 0Q7(3)(i}, Fioricda Statutes. | further cectify that ihe infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an olficer or directer

of the corporation or the tee empowered io execule eport as required by Chapter BOR-Florida Statutes; and that my name appears in Block 10 or Block 11 if
th §n address, Ilth other likggmpovered.
-

changed, or on R {Qgh( M Qj:.k‘a\ l""z—? - Oé.

SIGNATURE:
SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Do Dayteme Phone #




