PLEA AL ADORE COMPLETING THIS FORM. ™
| APPLICATION ., STATE -
., FOR °
REINSTATEMENT

DDCUMENT# L82847

it
1. Lorporation Name LU

ROSENTHAL HOLDINGS, INC.

Principal Piace of Business oo Maiiing Address
G/O IRWIN M. FROST C/0 IRWIN M. FROST
KRBRUOKELK AVEUHEE: 34 K HErORRUE XSO E HeK
AL AU X KMAMEK M x
if above addresses are incomect o any way, { ne thraugh e formratios el enter Cone s tion et
2 HNow Principal Oflce Address, IFAppdcal [ 3 N 15 Office Ackdevss, 1 Appdic atiie 4 Dale Incorparated or Gualified
_200 South Biscayne Blvd., | 200 South Biscayne Blvd. To boBusiness in Florida 06/19/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. o
Suite 4750 __Suite 4750 ) 5 FEINumber Applied For
City & State City & State ' 65-0262004 Nat Ap
plicable
Miami, FL __Miami, FL 6 75
Zip Country Zp Country . 8.76 Additional Fee required
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED [] [t sl
7. Names and Street Addresses of Each Ofln-é-er and/or Durector- -(F.ic.)rida ﬁhﬁﬁ;ﬁ?[gago};tlons musl list at least 3 direclors) T '
Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 S 3 (Do NOT Dse Post Office Bins Roenbiers) 4 _
D ROSENTHAL, PAUL 2604 N.W. 12TH ST. DELRAY BEACH FL
] QOO0028I059 1 T~
Ty - o
-04/05/33--01 142--G073
S - : ek 150,00 ok ] 50,00
OO B et E 1 E ) —- T
e B -0405,733- N 142-=010
200,00  skw300, 00
> Cr e e e — e e s e e . . - [
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Rgerl,
. ) e o "Hane — . =
&
g
FROST, IRWIN M. Street Address (PO Box Number is Not Acceplable) o g
HEMBRIGHE L AENUE 200 South Bjscayne Blvd, §
BUFE400 Suite, Apt ® Elc &
mﬁmm Suite 4750 e e [
X CIi"ly State [ Zip Code
| Miaml FL| 33131
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secton 607.0505, F.S
Signature of
Registered Aganl e e Onates
HEGISTE RE [ AGE NT MUS T SHGN
11. This corporation owes or has paid the current year m (See olhor side for information
Intangible Personal Property tax due June 30. Yes [] No enintangible tax )
12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler BO7 or 617, F.S 1 further certify that when filin
this reinstaternant apptlication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all #
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemplan under section 119.07¢3)0), F.S. The information i
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath
i v /V\(
SIGNATURE: __ e e _TAA ‘ el
SIGNATURE AND TYPED OR PRINTETI NAME OF SIGNING OFFICFR OX DIRECTOR (e Uiyt Fhgte



