PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLCRIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS anpni - | P 3k
DOCUMENT #  L40898 Sp (LAY OF STATE
1. Corporation Name TALLARASSEE. FLORIDA

OROLOGI PAOLO INC.

Principal Place of Businass Malling Address - T

3% FIFTH AVENUE 390 FIFTH AVENUE “ l |
SUITE 500 SUITE 500

NEW YORK NY 10018 NEW YORK NY 10018

us
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lf above addresses are incorrect in any way, ne through incorrect infarmation and enter corectian below, HE!NSIATEE&{EE %T (:LE
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‘ 5. FEINUmber Applied For
City & State H o State Not Applicable
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== $8.75 Additional Fee required

for a Certificate of Status
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Name nrOfﬁc:ers Street Address of Each -
Title(s) and/or Directors Officer and/or Direclor City ! State ! Zip
1 2 3 (Do NOY Use Post Offce Box Nundeerey— f 4 7 ]
P FELLER, HOWARD 390 FIFTH AVE., SUITE 500 NEW YORK NY
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8. Namoe and Address of Current Registered Agenl T

TODOROFF, JORGE (CPA)
9360 SUNSET DR

SUITE 212

MIAMI FL 33173

Streel Address [P-O. Box Number is Nol Acceptable)

Suite, Apt. #, Ete.

.ag‘ﬁﬁ. [ . = T B [T Gode

FL

10. 1, being appointed the registered agent of the abovenamed corporation, gm familiar with and accept the obligatians of Section 607 0505, F.S
Signature of 7

Registered Agent _ o Chale: “’2/8/77 -

1/// RFGE%%(NT HOETEGN
11. This corporation owes or has paid the current year | - |
p

N [z [j {See other side for information
Intangibie Personal Property tax due June 30. Yes ‘No on infangibie tax |

12, § cerlify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.§. | further certify that when filing
this reinstaternent application, the reason for dissolution has beean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 path
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