I B ——
«.‘u\\r"’;—-‘ !:f// ‘-‘_, L
—— ‘/'/ ) ; ;r” i P —_—
"‘ - // / /\' {
o F’LF?ASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM .
q M,r" - ~ ) ._ ‘ %"«-ﬂ g
_CORPORATION - \ __EI;ORIDA DEPARTMENT OF STATE ~\ BTN \
| REINSTATEMENT | / , ' Secretary of State S s - St SR
- DIVISION OF CORPORATIONS QL "'_‘_‘?r\’:&\ Y
- e bl i~ ‘l\: ‘: . (\"Q.
. R i P %v\u"‘\\&?&t\_L -
DOCUMENT\# 99000019837 — .~ F T R ;-
i gl tbit \\;- - b S
’ 1. Corporal\on Name o
.| Sun Show Jewelry, Inc [ ’ ' R '
y o - e p—
). 13935 NW 1st Ave .- DO0OMG 1 459390,
13935 NW-1st Ave _ (8/28/04--01025~-001  ##300; {_”1
2. Prificipal Office Address 3. Mailing Office Address S = \_
13935 NW 1st Ave 13935 NW 1st Ave n
Suite, Apt. ¥, etc. Suite, Apl. #, etc. E )EEN‘QT&TF; @v‘t“l H ¢&q7? }’ o :
- # - ';l‘f:?ﬁ‘a'ﬁamsapOTa{ed or Qualified
To Do Business in Flerida §3-03-99
- “Ycity & state City & State 5 R i F — -
. s Z WA : - T . FEI Numbgr - ) . Applied For
Miami, Fi. __ _ . | Miami, FI. . 65-0898563 T | NorApplicabis | T T2
Zip ) ‘Country Zip Country — . 4. 5. ” ; T
T —§33168 .o |US Xtei = | 33168 Us. = . CERTIFICATE OF STATUS DESIRED (=] Rttt piibptas -
7. Name and Address of Current Registered Agent . A i
Name
Ray Perez & Associates, PA
L Street Address {P.O. Box Number is Not Accemable) .
0 13935 NW 1st Ave T m———
‘ Suite, Apt. ¥, Etc. __"__f‘«—"‘f
— Cltyﬁ . - - - ;. State | ' Zip Coda
Miami, FI. - ' A ' FL | 33168

8. |, being appointed

Signature of
Regislered Ag

cogporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

[Vrin-

Date

JI~>3-0F

TEFFD AGENT MUST SIGN

CR2E08Y {01/04)

>
9. Names and Strest Addresses ot Each Oficer

{

and/ot Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . .
Tites Officers and/or Diractors Otficer and/or Director City { Siale /Zip
P Shrmuel Elishaev 13935 NW 1st Ave Miami, Fl. 33168

on this application ig trua and accurate

SIGNATURE:

10. 1 certify that | am an officar or director or the  eceiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certily that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The intormation lnducated

y signatura shall have the same legal effect as if made under oath.

[Vrus.

09/27/04

305-688-9694

mequme OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phane #
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September 27, 2004 N
e .

‘State of Florida Div of Corporation- _ B}
PO Box 6327 : ’ ) —._*\--« = e

Tallahassee, FL. 32314 ST e
RE: Abreu Interiors, Inc. )
Doc: P01000063093 . R ’
t \\ _J/:—"‘,; ! .
e
To whom it may concern: . - e T

. . I - - , - - Tt \:r )
This letter is to mform you that we have never received a renewal form from your ofﬂce, lf 2.

it wasn’t for my bank I would never have known that. my_corporation was dissolved-I-am———

- —t——

enclosmg a check for $450.00 for the renewal fees from the time that the corporation was -
open until now. e

Please update your records to reflect the changes and reinstate my corporation.
If you have any questions please do not hesitate to call me.

Sinegrely,

ifiana Abreu

~President
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September 27, 2004

State of Florida Div of Corporation
PO Box 6327

Tallahassee, FL. 32314

RE: Sun Show Jewelry, Inc
Doc: P99000019837

To whom it may concern:

—— e ———— e Y Y =

am enclosing a check for $300.00 for the renewal fees from the time that the corporation .
was open until now.

Please update your records to reflect the changes and reinstate my corporation.
If you have any questions please do not hesitate to call me.

Sincerely,
s A

"S]q

President




