Pl

2007 FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
03 J&H -9 A1t 03

DOCUMENT #V49212

1. Entity Name

JB JEWELERS, INC.

I ol .-‘,]i:
I S A U A

Principal Place of Business Mailing Address I ‘H :‘: '.L j(_c:’ ﬂ O MDA
8650 NAVARRE PKWY 8650 NAVARRE PKWY

UNIT #2 UNIT #2

NAVARRE, FL 32566 US NAVARRE, L 32566 US

REINSFATEMENT: o

City & State Ciy & State 4. FEI Number pplig r
31-3595807 Not Applicable
i Zi t it
dip Couniry P Country 5. Cartificate of Status Desired ()] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

BORCIK, WILLIAM E
8650 NAVARRE PKWY. Street Address (P.0. Box Number is Not Acceplabte)

NAVARRE;FL-32566- - -

City FL | Zip Code

8. The above named entity submits this siglement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florica. | am familiar with, and accept
the obligalions of regisleprpd agent.

SIGNATURE /2 -0
Sigratuee, fypad OF phntad narhg ow-ngnn: And e W appiCabky (NOTE: Registered Agant signaturs reguirsd whan reinstating) DATE
FILE NOWI! FEE 15 $750,00
After January 1, 2008, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TmE o O delete L [ change [ Addulion
NAME ADAMS, JAMES FELIX e il 1Eaag Emaen s
STREET ADORESS | 2011 CANDLEWOOD DR STREET ADDRESS Lll‘z’lj::’.,.fl_i:-_-:——}_ll UUS““UIE #7150,
CITY-5T-2IP NAVARRE, FL CITY-ST 2P
TITLE D 1 petete TILE [ Change [ Adailion
NAME BORCIK, ERIC WILLIAM NAME
SIREET ADDRESS | 9904 ORION LAKE CIRCLE STREET ADDRESS
CITY-ST-iP NAVARRE, FL CITY-5I-2ip
TITLE O delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-51=2tk - Cilr-51-2IF
TINE O delare TINLE O Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-5T-21P f l 0 CITY-5T-2IP
TITLE ) i O pelete TLE {1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-28P CiTY-S1-21P
TILE [ Detete TTLE [0 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY ST-21P CITY ST 2P

12. | hareby cerlily that the infarmation supplied with this filing does nol qualify for the exemplions conlaingd in Chapler 119, Florida Stalules. | further cerlily that the inigrmation
indicatad on this report or supplemental reporl is true ana accurale and that my signature shall have the same legal effect as it made under cath: that ) am an officer or director
of Ihe corporalion of the raceiver or Lrustee ampowered 10 exacute this repon as required by Chapler 607, Florida Statuies; and that my name appears in Black 10 gr Block 114

changed. or on an attachmant with an addresg. with all other i powered. P
e - D
SIGNATURE: 94 [2-s2-3) Sk Jigw

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING CFFICER OR DIRECTOR Do Dayting Phone #




