PLEASE READ ALL INSTRUCTIC OMPLETING THIS FORM.
TR FLORIDA DEPARTMENT OF STATE] : . .
‘ APPL;((Z);TION » Kathﬁi’lne Eifrrls FILED
' g Secretary of State
REINSTATEMENT \‘za:&’ DIVISION OF CORPORATIONS 99DEC-1 PM |: 1§

DOCUMENT # P98000074351 sgsfng 0 ra@%m

1. Corporation Name SEE;

GOLD CRAFTS & PRECIOUS STONES, INC.

Principal Place of Business Malling Address
4471 NORTHWEST 36TH STREET #47 NORTHWEST %TH STREET
SUITE 223 SUITE 223

MIAML SPRINGS FL 33168 MIAM) SPRINGS FL 35186

If above addresses are incorrect in any way, line through incorrect information and entsr commeclion below.
2 New Pnrcipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

To Do Businass ln Flollda
[ Sukte, Apt #, eic Sulle, Apl #, elc.
6 >FEl Number i Apolhd For
City & State City & State 5 O07/- Y32
ap Country zip Country " CERTIFICATE OF STATUS DESIRED ()
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)
[ Name of Officers Street Address of Each .
1T|‘|Ie(s) 2 and/or Direclors a Officer and/or Director ‘ Gy / State / Zip
PSTD | ARBOLEDA, JUWLIO E 4471 NORTHWEST 36TH STREET MIAMI SPRINGS FL 33106
GO SULY B ——
-12/08/93--01057--005
CAoog306466656——9
Py =
KD, TS okl 75
- 8. Name and Address of Current Reglatered Agent 9. Name and Address of New Reglstsrad Agent
Name

Spiegql & Utrera, P.A,

ross! 23 Almeria Avenue !

343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite. Apt. #. Etc.
i G  Coral Gables w sF“t—’ing‘;I 1
10. I being appointed the regmared } q bove named , am familiar with and aocopt the cbligaticns of Section 607.0505, F.5.
Sip \a(ureo B P &gf ra, * ;.:,3 H f } 3 4 - - ;.. ; !
Reyistered Agent Y COE DU T 3 SR Date
- Natef1 SRR FCENPYeTRIvht
A

11.1 centity that k am an officer or director of the raceiver or lnustee emp 6 {0 execute this application as provided for in chepter 607 or 817, F.S. | further ceritfy that when Rling
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5, that all fees
owed by the corporation have been paid and the namss of individuals iisted on this form do net qualify for an sxemption under section 118.07{3)i), F.S. The Inlormatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

TJULD € AR Bot A Yl & (P ftide
SIGNATURE: . gﬂjrﬂf}t’}q{-’ 4/7/9‘? gor #9358 vo KE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Wo 7 Whs missed B8
lopipe & Tv0 XT Mov. 3

CRZEDS0 (896}
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