PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10, |, ﬁia_ing ‘appoiﬁte'c‘t the registered agent of the above named corporatiog, am familiar with and accept the obligations of Seclion 607.0505, F.S. or 617.0505, F.5.

Signature of
Registerad Agent

.//,/ 70>

}(EGlSTEi}i_’D AGEMT MUST SIGN
-

11. 1 certify that | am an officer or director or the ,éceiver or éstee empowared to execute this application as provided for in chapter 607 or 617, F.S. | turther centify 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.

-—— C—— e ™ e—— .o .

Hommrgazo  TAPoLDA ff/ I o2

syuruof ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EG4G (7/03)

App|_|C ATION FLORIDA DEPARTMENT OF STATE
”FOR Glenga;EHood
Secretary of State
R EINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # S38069 /
1. Corporation Name
THE JEWELRY CLINIC, INC.
~
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD. 2435 NE 195TH ST. ”mml
N MiaMI B(?H FL 33180 N MiAMI BCH FL 33180
us i us : \ oy TR
; S
Tk & L — i N e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. *| P REnE dhet Ut =
2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
~Suile, Apt. #, etc. .~ T = -~ | Suite, Apt. %, et.. e = - "“03,12”991‘ o
5. FE1 Number Applied For
City & State City & State 650250728 Not Applicable
- — T — —s — o RN ee required
Zp Country zp Country CERTIFICATE OF STATUS DESIRED | ||SSialimnpin
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1Tutle(s) . and/or Directors 3 ) Ofticer and/or Diractor 4 Gity / State / Zip
==
D TABOADA, HUMBERTO .7 | 2435 NE195°ST N MIAMI BCH FL
.—i's. — N 7 B ] T e
- DHHIDS 4O 92010
12/18/03--01043--012 ~ #150.00 ;
. N LTI T s X B o e T
T 117247 :ii:i'---f:lif._.llf:im*UEE' CE LY
— 8..Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent__
Name
HUMBERTOa TABOADA Street Address (P.O. Box Number is Not Acceptable)
UBNEISST : . _ ; .
N. MIAMI BEACH FL 33180 Suite, Apl. #, Eic. . .
City . State | Zip Code
FL




