PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLO PARTMENT OF STATE|
FOR £ %@\eﬂno Harris v FILED
| ecrelary of State SECRETARY OF STA]
L REINSTATEMENT DIVISION OF CORPORATIONS DIVISION G CO ?’PORAT!%NS

DOCUMENT # F96000001929 9INOV -3 PH 2: 09

1. Corpaoration Nama

BISSAYNE SILVER, INC.

mnﬁ‘ql Place of Business Mailing Address
9700 COLLING AVE 973 PARK AVE S
BAL HARBOUR FL 33154 NEW YORK NY 40016
us us

3
! DDU?!?’IS%S—-DIDSE——UIB

i above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable . | or Quelified
Yo Do Business in Fiorida
Suite, Apt. #, elc. Suite, Apt. #, elc. 04! 18’ 19%
§. FEI Number led For
Ty & Siate ity & State 52-1972204 Not Applicable
- 8.
Zip Country aip Country CERTIFICATE OF STATUS DESIRED []

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

Name of Officars Street Addrass of Each
1Tit|a(s) 2 andtor Directors s Officer and/or Director : P City / State / Zip
c BORLETTI, MAURIZIO 373 PARK AVE. SOUTH NEW YORK NY
cp IRAZABAL Y AZQUETA , XAVIER DE 363 PARK AVE. SOUTH NEW YORK NY
DY——T-CHAUNU,-THIERRY JTH
) BERNSTEIN, RICHARD K 551 MADISON AVE. NEW YORK NY 10022
T MCGOWAN B ———— SR PARN Ao —— . | NEW-VORK-N-
OV | 3tAN-MARL GALLOT 372 PARK AVE. SOUTH NEW YoREK , VY (o0t
8. Name and Address of Current Reglstered Agant 9. Name and Addrass of New Reglstered Agent
Name
zg:lEsi?\vﬂKnis\;Elm Strest Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301 Sulte, Apl ¥, Eic.
Chty Siste | Zip Code
FL

10. |, being appoint

registered agent of the pivar With and eocep! the obiigations of Section 607.0508, F.5.
! e

Date /0 '-:-)7 qq

11. 1 certify that | am an officer or director or the recsiver or trustee emps g to ste this application as provided for In chapter 807 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F 5., that all fess
owed by the corporation have been paid and the names of individuals liated on this Jorm do not qualify for an exemption under saction 118.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath. 4 A .

-t

Signature of
Registered Agent

REGISTERED AGENT MUST S8IGN

"l

SIGNATURE:

|

ot /a/-la%/_“i? - 2)2-683-¥é/e

Daythine Phone ¥




Christofle

Tel. 212.683.4616 Fax 212.686.1369

BISCAYNE SILVER, INC. is a subsidiary of CHRISTOFLE SILVER, INC.

October 25, 1999

Florida Department of State

Annual Report/Reinstatement Section
P.O. BOX 6327

Tallahassee, FL. 32314-6327

RE: FEI # 52-1972294
To Whom It May Cencern:

1 have just received a Notice of Administrative Dissolution or Revocation. It states that two
attempis have been made 1o notify the corporation that an annual report must be submitted. We have not
received either one of those two notifications. I'm not clear as to how this could have happened. I am
attaching the reinstatement application with a check for $150.00. If you have any questions please call me
at 212-683-4616 ext. 24.

Thank you,
(A ~
*/@»4&4_

Charul Desai
Assistant Controller

CHRISTOFLE SILVER, INC. 373 PARK AVENUE SOUTH, NEW YORK, NY 10016 HTTP://%WWW. CHRISTOFLE.COM




