PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 D
CORPORATION ( M FiLE
REINSTATEMENT 4._._ g Secretary of State

DIVISION OF CORPORATIONS 05 APR 27 i d 27
DOCUMENT # 'S’J\l‘_i .’ﬁ\‘lluinx‘l‘ [T R

1. Corporation Name
JEWELRY & ART BY IRMA, CORP. DOC# P98000077495

2. Principal Office Address 3. Mailing Office Address EQN &%%ENT / QE
11865 SW 26TH STREET 1828 SW 12 STREET R I\ : Lol
. - 8 A/

Suite, Apt. #, etc. Suite, Apl, #, atc. o'r
UNIT 31 A-2 4. Date Incorporated or Qualified
To Do Business in Florida 09/08/1998
City & Stata _ City & State — - - -
MIAMI FL MIAMI FL 5. FEI Number Applied For

650861958 Not Applicable

Zip Country Zip Country 6 $8.75 N .
33175 MIAMI-DADE 33135 MIAMI-DADE CERTIFICATE OF STATUS DESIRED BZ]

7. Name and Address of Current Reglstered Agent

Name
JOSE MANUEL HERNANDEZ JR.

Street Address (P.0. Box Number is Not Acceptable)

1828 SW 12 STREET
Suite, Apt, #, Etc.

City State | Zip Code
MIAMI FL |33135

8. |, being appointed the registers 9 phove ’namecl carporation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

CR2ZE081{01/05)

oate04/15/05

= M REGISTERED AGENT MUST SIGN

9. Names and Street Adﬁresseyp(ézf#fﬁcer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s

7
Tiles Offers anafor Directors Offcer antior Drector City State / Zip
PD | JOSE MANUEL HERNANDEZ 1828 SW 12 STREET MIAMI, FL 33135
STD | IRMA MARTHA HERNANDEZ 1828 SW 12 STREET MIAMI, FL 33135

|l e T [ L g e e b gl A
SpOS5 199755
O roA e CpATd fuTmln] S AT
LT (LR NN 1TRES S T

10. | certify that | am an
1his reinstatement ap,
owed by tha corporatio

tion, the reas r digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form da nat qualify for an exemption under section 118.07(3)(i), F.S. The infarmation indicaled
d\yny siGnatura shall have the same legal effect as if made under oath.

icer or dire%the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting

04/15/05 786 325-8819

D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

SIGNATI Al




