PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
et =+ FOR
REINSTATEMENT

Lk

&F%, FLORIDA DEPARTMENT OF STATE
; Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BULGARI CORPORATION OF AMERICA

P39551

SEC
TALL A

Principal Place of Business

730 FIFFH AVENUE
NEW YORK NY 10019
us

Mailing Address

us

730 FIFTH AVENUE
NEW YORK NY 10019

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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AR EN R A

“27 New Priricipal Office Address;if Appticable — .—-

~3.~New.Mailing Office Address, if Applicable _

- 4._Date.incorporated or.Qualified _
<=1 Do Business in Florida

NSTATEMENT (T)
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REGISTERED AGENT MUST SIGN .
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SIGNATURE:

owed by the corgoration have been paid and the names of individuals listed on this form do n

i T Sl e : - . ’
I 11, | certify that | am fan officer of director or the receiver or trustea empowered to sxﬁ&e‘t& agﬁmtm as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
ot qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

#}on this applicatiof is triie dhd- dcturate, and my signature shall have the same legal effect as if made under oath.

KE
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Daytime Phone #

[ Sufte, ApL. 7, oG, R T T -
5. FEI Number Applied For
ity & State City & State 13-3351199 Not Applicatie
S_— . 8. " _
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J 58';5, e ue eauired
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PO TRAPANI, FRANCESCO 730 FIFTH AVENUE NEW YORK NY 10019
VD "|ROBERTO, MAURO DI 730 FIFTH AVENUE NEW YORK NY 10019
sD PAVIA, GEORGE' M 600 MADISON AVENUE NEW YORK NY 10022
200003533 c42——5
=TI == Tun==10
#ekR 750 00 #ax750, 00
. - 8. Name and Address of Current Registered Agent B - . 9. Name and Address of New Registered Agent
Name =
‘ e
CORPORARON SERVICE COMPANY Strest Address (P.Q. Box Number is Not Acceptable) g
1201 HAYS STREET _ — ¥
| TALLAHASSEE FL 32301 Suite. Apt. #, ELc. ©
. . City State | Zip Code
FL
10. 1, being appointat??;ﬁiiered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
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