PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING |1 HIS FURKM.

APPLICATION FLORIDA DEPARTMENT OF STATE
& FOR Katherine Harris FILED
Secretary of State qEp mETARY OF STAYE
REINSTATEMENT DIVISION OF CORPORATIONS PRt mrnn PR ETIONS

DOCUMENT # F96000001929 a 00 NOV -7 AMI0:51

1. Corporation Name

[BISCAYNE ‘SILVER; INC.

Principal Place of Business Mailing Address

om s o O

BAL HARBOUR FL 33154

: ; REINSTATEMENT /

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
S0 [’ﬂ/)}n S‘ Fd Tao Do Business in Florida 04,18’1996
Suite, Apt. #, etc. Suitas Apt. #, efc.
Jih o (AP 5. FEI Number . | Apptied For
City & State T ? T Oy & __}!;: pz m*“ '—‘—"'*_524"972294—— T T | Mot Applicable”
Z Ci Z?)ﬁ)( H C 8
ip ountry ountry $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D o . oo
10406 SA @ Ceriic

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

Nama of Officers Street Address of Each
Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
c BORLETTI, MAURIZIO 373 PARK AVE. SOUTH NEW YORK NY
oF f@aﬁb &aﬁ%/ %ﬂ S ’eﬁfm Ays’a 7 AN '
[ i b ; r 4 Ll ” B * +
v GALLOT, JJEAN-MARC 373 PARK AVE. SOUTH NEW YORK NY 10016
] |BERNSTEIN, RICHARD K 551 MADISON AVE. NEW YORK NY 10022
- Ao 24s3204494——0
=1 1/30/00- -0 T106-=002
8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
o ’ Name
B "mﬁﬁﬁeﬁﬁﬂc-“ — - Street Address (P.O-Box-Numberis Not Acceptabley . —
526 E. PARK AVE. -
TALLAHASSEE FL 32301 ' Suite, Apt. %, Eic,
City State [ Zip Code
FL

10. 1, being appointecygistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

; v n ) A TR AT AR T DD

s A RN TFIUADA R ED .

Registered Agent __ ¢ < T : '] A\ ¢ =2 ff? M Date /ﬂ 31/ 8a b
REGISTERED AGENT MUST SIGN 4 i

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)((), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S"GNATU‘F’E /%E]QMMQE 9/4-33800

SIGNATURE AND TYPED o#ﬂvenme or IGT/WIM OR DIRECTOR Dats Daytime Phone #

CR2EN40 (8/00)




