~ . PLEASE READ ALL INSTRUCTIONS BEFORE‘COMPLETING THIS FORM.

) - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine. Harris -
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT# P99000060136

1 1. Corporation Name

DIETTER JEWELRY, INC.

"1

EE’\?STMEW&EN?@\ 0

2. Princioal Office Address 3. Mailing Office Adcress O%4-\7-—p\ Q00 2u O 4 \_KS'S"O L{)
13471 SW 99th Terr
A X -
Suite, Apt. #, slc, Suite, Apt. #, etc. ‘)bk ’2% ‘*0 \ 6\ UU 0 1 D \ (4 ‘ﬁ [SO ‘0()
4, Date incorporated or Qualified
ToOc Businessin Florida 07 /02/99
City & State City & State -
Miami FL 5. FE! Number !gAWMu%r
— _ e : ] 3650932461 !_‘ | Mot Anplicapte..§ .~
Tig - Country ~Zip - - Country T
33186 Dade " CERTIFICATE OF STATUS DESIRED [] A.ssflr :g:f_:g::::f;::;:"
7. Name and Address of Current Registerad Ageant
Name
NARCISQO N. NAVARRO
Street Address (P.C. Box Number is Not Acceptabla) - — -
13471 S W 99th Terr BDUDD45u113 -—3
i I‘;‘:lfljf{:“aa ri 19 { :lq
Suite, Apt. #, Etc. '-.- -7 ;.-_ LR e
sk 200, 00 e, 00
Sity —-—=— =T s State Zip Code
Miami . FL 33186
| d — =
8. | seing appointed the registered agent of the above named corporation, am familiar with and accent the obiiga'tions of section 607.0505 or 617.0503, F.8. E 5
Signature of E.;:
Regisieraa Agent Date x
' 4 REGISTERED AGENT MUST SIGN
i
9. Mames and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must tist at least 2 cirectors)
—ie  Name of Straet Address of Eacn ) ‘
rites Officers andfor Directors Officer and/or Director City / State / Zip

P NARCTSO N. NAVARRO 13471

S5W 99th Terr

Miami FL 33186

VD -4 FLORA NAVARRO - - - 134771

"SW-99th *Tefr

T EMAEmE—~FL 33 F86
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___\\r\\i JEZ| /-

10. | certify that | 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. 1 further certify that when filing
this reinsiatement application. the reason for dissolution has been efiminated, the carporate name satisfies the requirements of section 6C7.0401 or §17.0401, F.S.. tha! all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information ingicated

my signature shall have the same legat effect as if made under oath.

on thig application is true and accurate,

(A

SIGNATURE:

SIGNATURE AND TYPE ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




