APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

K11616
LUIG VON ROSENTHAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

D_IVISIQN_QF QQRPORATIONS

200"
4"

Princlpal Place of Business

3301 BAYSHORE BOULEVARD
SUITE0E” HONTE CARLO TOWERS

TAMPA FL 9620 &)
us ﬂ} '

2. New Principal Ofice Addrass, If Applicable

If above addresses are incorroct in Aty way, Ilno 1hr0ugh incorioct information and entar correction below.

Mailing Address

3301 BAYSHORE BOULEVARD
SUITE 806. MONTE GARLO TOWERS
TAMPA FL 33629

us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

98 M

SECR

TALLAHASSEE, FLORIDA

AEINSTATEMENTUS 93

AGHv L
F
I

R0 A 823
EIARY OF srm'f:

DO NOT WRITE IN THIS SPACE

3. New Mdlhnij Ollice Address, If Applicabls

4. Date Ingorporated or Qualified

To Do Business in Florida 01’1 1,1988
Sulle, Apl. ¥, elc. B ~ | Suile, Apt. #, slc. S FETNGG
. umbear Applied For
| . | 50-2864735
City & Stats City & Stale Not Applicable
e e B 6. » ‘
Zip & Country Zp Country CERTIFICATE OF STATUS DESIRED (] [t o o aeauired

7. Names and Streel Addressas of Each Oflicer and/or Directar (Florida nonprofit corparations must list at least 3 directors)

10. 1, being appolnted the registered agent

Signature of
Registered Agent _

* Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 o ) (Do NOY Use Post Office Box Numbers) 4
D OUKE, GABRIELLE E. 3301 BAYSHORE BOULEVARD, SUTE9C & | TAMPAFL
- — Gabrielle £, ‘.;)uﬁp
3301 Bayshore Blvd. #906 1
Tampe, FL 33629 OQ0O0=S5E201 0 5
TTrTTs T T 1T us.4a. "UL‘M'll‘)."‘JU iL" 2 B T8 SV ) O
w1 200,00 sk 1200, 00
2. Name and Addrees of Currert Reglstered Agent 9. Name and Address of New Regislerad Agent
ToTTT T/ T Tt Name -
DUKE, GABRIELLE E. é
3301 BAYSHDRE BOULEVARD Street Address (P.O. Box Number is Not Acceptable) %
SUIE 808, MONTE CARLO TOWERS Suite, Apt. #. EIs,
TAMPA FL 338290
City Siate zip Oode

porporation. am familiar with and accept the cbligations of Section 607.0505, F.

X /K/ ¢ LUl—

HEGISTERED AGENT MUST SIGN.

Dale

%j@%@

>

11. It this corporation is a non- proﬁt with [.R.S. 501(c)(3) tax exempt status, Che)xffhls box [ ]

{See other sida for
additional infarmation.,}

{pase the

under oath.

P

SIGNATURE:

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves [ ] NOB{

(See other side for Information
on intangible tex.)

&l

13. | do hereb oanlfy that the Intormation supphed with this hlmg is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | re-
ivision of Corporalions from any liabilly of non-compliance with Section 119.07(3)(k} in the event that the information sup?hed is deemed exempt from public access. !

certify that | am an afficer or diroctar or the rogeiver or lrustee empowered 1o execute this application as provided for in chapler 60
ihis reinstatement appiication the reason for dissolution has bean eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.S., and that all
fees owad by the corporation have been paid. The informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect as il made

/ 17
{Jmc/fc L’/ZJ}G— ___W;(,;;é&;/

or 617, F.S. | further certify that when fifin

.—-‘f/




