FLORIDA DEPARTMENT OF STATE '
Katherine Harris Eflﬁ:"m‘-
Sgeretary of State -

——— S B00CT (8 f#11: 48
'DOCUMENT # 309995
‘ 1. Corporation Name SECRETARY OF S1ATE

TALLAHASSEE. SLORIDA
'ROSENTHAL JEWELERS SUPFLY CORP. ke

Principal Place of Business Mailing Address

kil Pk | MO RRTO R

| . . . . .
If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| Ta Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 1 4I 1 966
5. FE! Number Appiied For
City & State City & State 59-1153603 Not Applicabla
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] Rastamsuisbiboodn anl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers - Straet Address of Each )
1Tit!e{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
Jz._____anseuma% LS. SAVE MIAM-BCH,FL-06000
]
VD ADOUTH, DNSY 138 NE 15T AVE. MIAMI, FL 00000
i .
!
VST ADOUTH, RAPHAEL 138 NE 1ST AVE. MIAMI, FL 00000
= D{;'lﬂ 4651 2——5
n T oD DA 001
Wl SOOU #5000
N
8. Name and Address of Current Raegistered Agent 9. Name and Address of New Raglstered nt
Name
ADOUTH; DAISY Street Address (P.Q, Box Number is Not Accepiable)
10155 COLLINS AVENUE
APT 804 I Suite, Apt. #, Etc. / / \J
BAL HARBOUR FL 33154 City Sl-ialtj y Code
10. |, being appointed the Tgistered agent of the above, d corporation, am familiar with and a‘ccepl tht; obligations of Section 607.0505, F.S.
. R AP i_'__ ' R
sggggigdofﬁ\gent il ’& NG . : Date 7~ / / é/ co

i - REGISTERED AGENT MUST SIGN

11. i certify that | am an ofﬁcer or director cor the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement apphcatnon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporailon have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: N7 I G iV L Sz /e 257346566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phene #

CRZED40 (8/00)

| ) ) 0052664  AF J




— _ . /Z/ %
N = ,lM f
" Qctober 16, 2000 | Qﬁ

DEPARTMENT OF STATE ¥
'Dmsmn of CORPORATIONS
Annual Reports Section

P. O Box /OO

Tallahassee — Fl. 32302-1500

An affordable touch of class!

Sirs,
1

Enclosed please find our check No. 24239 in the amount of $150.00 and K
Appllcatl()n for reinstatement completed and duly signed.

Box Bouticue, Inc.

Our newest division of packaging and display materials.

F01 your mformatlon we have never dissolved our company The only g
change we made was to move the company to another place. Our new i
address is the same showed on the attached report:. : 4

o]

Also, we have never received your 2000 January ancl June reports as A
in{ previous years. - : b
After conﬁlcmlg your department by phone, Customer service instructed us 1_
to} mall chcck in the amount we always paid with an explanatory letter.

Thanking you in advance,
Sincerely,

) A i : 1?
sk g

Raphael S. Adouth
V.P.

RA: ar -

ROSENTHAL

Tooks, equipment, and supplies for jewelers and watch makers

#2 NE 2vTh aﬂ»«:«ef Migmi~ A 33/37

1@ m PHONE: (305) 371-5661 » TOLL FREE FLORIDA (800) 432-3645
TOLL'FREE UNITED STATES EXCEPT ALASKA AND HAWATI (800) 327-5784 « FAX (305) 577-8275

o'l'




