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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM .
APPUCATION " FLORIDA DEPARTMENT OF STATE

FOR ol bk CILED T~

REh\TﬂvrALrEMtNT TR DLIVISION OF CORPORATIONS

kY

DOCUMENT # BUI% o | 99 JAR -5 #H 8:3b

1. Corporation Name ‘:}TI\-\ E

g TARY oF
3ULGARI Co&?oﬁﬂm/\/ o& ANERRA TAEEE\%ASSEt’ FLGR“}E

Principal Flace of Business Mailing Address B
F A v :E o
e York, NY 10019 REMNS[TATEMENT . 97

If above addresses are Incorrect in any way, line through incorect information and enter correction below., - N
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 2. Date Incorporated or Qualified &{ P ] FE - NEw k?h'_fa?‘]
N[il— ~ia To D& B‘u:sm2 ess in Florida - 1
Suite, Apt. #, elc, i Suite, Apt. #, etc. _
5. FEI Number Applied For
City & Stale ] City & State _ . . j_ 3-3351100 Not Appiicable
z - T Count Iz Caoun ‘ $8.75 Adi : 4
P i P vy CERTIFICATE OF STATUS DEsmEDE tor a Cert :

7. Names and Street Addresses of Each ORlcer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of Officers ~  Street Address of Each
Titte(s) and/or Directors Officey and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

J/Q Francesco /mpum 330 S™ Ave, NY, NY New York, NY 10019

i N Ny d.l. Rﬂbuﬂ[‘b
v | o 330 5 % Ave NY., NY 1004 | New York, NY 10019
éZLGqu;,/}/ Do (00 Madisor Avense |New Yok N (0622

SIOOE PIOSOS ——

CR2E040 11/98)

7 8. Name and 'Add:iei? of Currefit Reglstered Agent 9. Na'n-.le and Address of New Registered Agent
CORPORATION SERVICE COMPANY ; Hame '
1201 HAYS STREET Street Addrass (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FLORIDA 32301

Suite, Apt. #, Ete,
City i - | State | Zip Code
, FL
10, |, being appointed 1he registered agent cﬁgﬁxm‘e amed corporation, am famﬂ'yatﬁ E‘nchacceFt ﬂs &: gaetlons of Section 607.0505, F.5.
Signature of” “Corporation Service Com JO8
Regsteres REGISTE GENT MUST SIGN Hapy. pate 12./30,
11. This corporation owes or has paid the current year ' " (See othar side for information
Intangible Personal Property tax due June 30._ Yes 1 No 1 on Intangible tax.)

12, | centify that | am an officer o directar or the receiver or trustee empowered {0 execute this application as provided for in chagter 607 or 617 FS.1 fuﬂher certify that when fi llng
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, £.5., that ajl fees
owed by the corperation have been paid and the names of individuals listed en this form do hot qualify for an éxemption under section 119.07(3)(D), F.5. The information indicated
on this applicaticen is true and accurate, and my signature shall have the same legal effect 25 if made under oath.

SIGNATURE: | u/ﬁ-/?b; (25 4 9¢0 ~3500

SIGNATURE AND TYPED OR PRINTED NAME_OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Gcmf‘q
[5)




Lt * {

&F > mammy

C0MFANTY -t i - - .
ACCOUNT NO. : 072100000032

REFERENCE = : 4301772
AUTHORIZATION : ; m ;

COST LIMIT : §3§8315

MRDER DATE : December 30, 1998 - =

ORDER TIME :  9:23 AM i

ORDER NO. : 084140-005 = ... )
JSTOMER NO: 4301772

-

CUSTOMER: Ms. Angelika Haritos
Pavia & Harcourt .
600 Madison Av. . .
12th F1.
New York, NY 10022

e e e i e ke = s, = e e e s = et am Ew R im e e = - o

ANNUAL REPORT FIT.ING

NAME : BULGARI CORPORATICN OF
AMERICA
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY _ . s

XX PLAIN STAMPED COPY " ' : fid .
XX CERTIFICATE OF GOOD STANDING T i

CONTACT PERSON: Angie Glisar - e

EXAMINER’S INITIALS: o



