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1. Corporation Name 00 DEC -8 AH 9 05
HINA JEWELERS INCORPORATED

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incomporatsd or Qualified M
To Do Business in Florida
Suite, Apt. #,'ete. T e T T ‘Suite; Apt’#, etc.”——-=— T 00 7 o — = 01,26!1999 S
5. FEI Number Applied For
City 8: S!a!e _ City & State p NO'. Applucable

3. 75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at least 3 directors)

v,

CR2E040 (8/00)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD KHAN, MUHAMMAD U 700-B ARCHDALE DRIVE SUMTER SC 29150
VD MUNSHI, SHAFIQ 2660 FARLEY STREET EAST POINT GA 30344
SD | SHAKKH, SHIRAZ - 2642 FARLEY STREET EAST POINT GA 20344
1Y) MITHIAWALA, RAHAMAN 2682 LANCASTER DRIVE EAST POINT GA 30344
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_ w8 Name and Address-of Gurrent Registered Ageént ) ’ - 9. Na:ne and Address of New Reg—istered Agent
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817 NORTH MAIN STREET 355 MomymENT Rd S EGENCY ppr
JACKSONVILLE FL 32202 SR 12-B-1 :
N State | Zip Code
S ACKSONVILL & FL| 3225

101 1, baing appointed the registered agent of the above narfied corpo’auon am familiar with and accept the obligations of Section 607.0505; F.S.
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11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. _
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