L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE )

APPLICATION ARTME L ED
FOR Jim Smith SR R R
Secretary of State ~ ]
REINSTATEMENT DIVISION OF CORPORATIONS 02 D\:C I8 A 1 36

Y A SR
I R Y O

, FLORIDA

DOCUMENT # P98000076979

1. Corporation Name

PEARLS & BEADS BY VERA, INC.

Mailing Address

350 SOUTH GOUNTY RD
PALM BEACH FL 33480

Principal Place of Business

350 SOUTH COUNTY RD
PALM BEAGH FL 33400

0 A

REMSTATEMENT o

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

5. New Principal Office Address, If Applicabie 3. New Malling Office Address, 1f Applicable 4. Date incorporated or Qualified :
To Do Business in Florda 08’31,1998
|_Suite, Apt. #. etc. | Suin Ant # atc
§. FEI Numbar Applied For
City & State City & State 65'0866046 Not Applicable
. _ 6. B Additional Fee rea
Zp £ LA Country Zip Country CERTIFICATE OF STATUS DESIRED [ [EASPSMRNENgr
7. Naras and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers Street Address of Each . )
1T|tle(s) o and/or Directors N Officer and/or Director 4 City / State / Zip
P BANJAC, VERA 350 S. COUNTRY RD. PALM BCH FL 33480
et U |0 ST O o e el o
T T a0 --013 #7150, L0
\MQ\ 1/} j10\
T\ \l ’
N
_— 8._Name and Address of. Current Begistared Agent 9. Nama and Address of New. Registered Agent § -
Name g
BANJAC, VERICA Street Address (P.O. Box Number is Not Acceptable) g
£l Lt REX umbar Ci aple
2505 S OCEAN BLVD i
@
PALM BEACH FL 33480 Suite, Apt. #, Elc. G
City &;éaie Zip Code
10. , being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8. or 617.0505, F.S.
{\.
. 5 5 g % e S f= : .
¢ k /D Vi ] i — ~
S e SIGHATNRE REQUIRED 2100
l REGISTB\R QD FGENT MUST SIGN
11. ] certify that | am an officer or directcy © he receiver of m%z empowered 10 exgcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has Meen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 113.07(3)(), F.S. The information indicated
on this application is true and accurate nd my signature shafl nave the same legal effect as it made under cath.
o0)
<A 1 mr 0) o R R (5
Ay . AN IR AN B . e S
SIGNATURE: 1N} K)M@} ,.ﬂ;wﬁ:mm Brica. Paniae  13-13-0 ¢59-4asS
TrTunE AN TYPED-DR PRINTED NAME G ING OFFICER OR DIRECTOR ) Date Daytime Phone #



