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[ 7
J»{ APPLICATION FOR
REINSTATEMENT FOR

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FILED
9B DEC -3 &M % 29

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FORETARY UF SiAit

(k]

[T Nameand Mailing Addrass
of Limited Liability Company
SABINE ROTHSCHILD CHOCOLATES, L..C.
100 North Biscayne. Boulevard

New World Tower, 2lst Floor
Miami, FL 33132-2306

DOCUMENT #1.95000000055

If above mailing addrass is incomrect In any way, line through incorrect information and enier correction in Block 2a.

o

ELL AHASSEE, FLERIDA
1a. Principal Place of Business Address

100 North Biscayne Boulevard
’ New World Tower, 2lst Floor
) Miami, FL 33132

2. Principa! Place of Business 2a. Mailing Address

3a. State of Formation

Florida

3. Date Organized or Qualified

01/20/1995

Suite, Apt. #, etc. Suite, Apt. #, efc. _

- 4. FEI Number

] Applied For

BAUR, THOMMAS o
BAUR, MILIER & WEBNER, P.A.
100 North Biscayne Boulevard
New World Tower, 2lst Floor
Miazmi, FL 33132

7

Clty & Siate - Clty & State o 65 _0566200 - R I:I Not Applicable
‘ . . 5. Date of Lasi Report 6. Certificate of Status Desired
Zip Country Zip Couniry
05/15/97 5275 saiiona oo v [
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
Name

BAUR, THOMAS

Street Address (P.O. Box Number is Not Acceplable)

BAUR, WOCDBRIDGE, REUS & KLEIN, P.A.

Suite, Apl. #, etc. ;

100 N.Biscayne Boulevard, 2lst ¥Floor

City Zip Code
Miami. FL| 33132

9. |, being appointed the registered agent W

\

named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Foov. 23, 78,

MER [TRADING & FINANCE CO.

|

-4

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN B
10. Title Managing Members/Managers Business Street Address City, State & Zip Code
MGR | ROTHSCHILID, URSULA S. DUCKERSSTRASSE 15, 1letchfor 10667 Meerbusch Germany

- {L05.5t. Peter's Street, ST :

Hertfordshire ALL 3E.
OO 2 TR S 2 ——
12/ 10/98--01003 002

waRON, 7D aeef3E. 75

REINSTATEMENT 90
(v

-

all fees owed by the fimited liability compa, ave been paid. The inf

as if made under oath.

Signature of
Managing MemberfManageyx

11. | certify that 1 am managing membermanager ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ation indigated on tl';/caticn is true and accurate, and my signature shall have the same legal effect

URSULA S. ROTHSCHILD

Date

Voo 25 PP sy s s OLL49-211559-291

Typed or printed name of signing Managing Member/Managar

iy o B b NPT

s



