. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris BiLED
Secretary of Statg T E
REINSTATEMENT DIVISION OF CORPORATIONS B ,FEE 1 h? E%RS’OFQE USRI.AN OHE

'DOCUMENT#  P99000048695

1. Corporation Name

QUEENS’' WREATH JEWELS, INC.

O0DEC 18 PH s 11

Principal Place of Business Malling Address

~SARASOTA-FL-04236 SARASOIA FI 34238

If above addresses are incorrect in any way, line through incorrect infermation and enter correction helow.

“378-COtHMBIR-COURT—

ol

2. N Pripcipal fce Address, If Applicable gew iling Office Adgress, If Applu:a 4. Date Incorporated or Qualified

/ag (74 , OSERE Ve g OsREY To Do Business in Florida 05/24/1999
Suite Apt #, etc. ua e, Apt#; etc e - . o e

A 5. FEzm_lger Applied For
o State ity & State 5095 O54+Y Not Appli
AASO ARA y ot Applicabie
A S fA 4 FZ— S0 ?4 CFL - 6. $8.75 Add IF d
Zip Country Zip, ountry . itional Fee require
34 2 3? 3 ;/ 7 3 ? CERTIFICATE OF STATUS DESIRED [] |RPutmamslsraed bl
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s} and/or Directors 5 Officer and/or Director 4 City / State / Zip

1 2
LITLE, TINA T 524 COLUMBIA COURT SARASOTA FL 34236

vfP

OO00=5 15 1e—

—13/3

atemm?fﬂ uﬂ nm*?’%ﬂ oo

YA

8. Name and Addrass of Current Registered Agent

9, Name and Address of New Registered Agent

- e e o —— - .

LITTLE, TINA T
524 COLUMBIA COURT
SARASOTA FL 34238

™,

Name

. — R o -

Street Address {P.O. Box Number is Not Acceptable)

CRZED4D (8/00)

Suite, Apt. #, Etc.

State

FL

City Zip Code

Signature of
Registered Agent

Wt

REYISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute 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 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 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.

SIGNATURE:

A

Date Daytime Phone #

Bl




