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Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

OMPLETING Tlﬂﬁif?%hﬂﬁ

AL

DOCUMENT #

1. Corporation Name

ROYAL DANTE CORP.

P32266

Principal Place of Business

% BLOOM HOCHBERG & CO.. P.C.
450 SEVENTH AVENUE
NEW YORK NY 10123

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

Malling Address

% BLOOM HOCHBERG & CO.. P.C.
450 SEVENTH AVENUE
NEW YORK NY 10123

99DEC 11, Py 5: 55

SECRETARY
TALMHASSEE??’L%B%.

O A

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ‘?“3(: e h%r erg:Iiﬂod
o
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 12”” 1m
8. FE! Number Appliad For
Gity & Siate City & State 13-3353979 Not Applicable
- 8.
Z“] Country Zip Country CERTIFICATE OF STATUS bESIRED [
7. INames and Street Addresses of Each Officer and/or Direclor (Florkla nonprofit corporations must list at least 3 direciors)}
L Name of Officers Street Address of Each
; Titie(s) 2 and/or Direclors 3 Officer and/or Diregtor . City / Stata / Zip
PTSD | BAKER, EDWIN H 250 PARK AVE. NEW YORK NY
AS ROSS, CORA D 250 PARK AVE NEW YORK NY
DUl = =——d
50758 --0T081--003
wknk1S0 00  soxkkiS0.00 |
8. Namae and Address of Current Registered Agent 9. Name and Address of New Rl“l}@ond Agent
Name \
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acce[¥able’
1201 HAYES STREET — \
TALLAHASSEE FL 32301 Sulte, ApL. ¥, Eic. Y\\ }\ \
City Zip Code

Signature of
Registered Agent

0. I, baing appointed the regisiered agent of the above named corporation, am familiar with and accept the obiigations of Section 807,

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer of director or the recelver or trustee smpowered to execute this application ss provided for in chapter 807 or 617, F.8. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, ihe corporale name salisfies the requiremanis of section 607.0401 or 517.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals Yisted on this form do ol qualify for an exemption under section 118.07(3)1). F.$. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect a5 if made under oath.
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W wtrge oA Mreotee MLl /AZ:/?#

ZSIGNATURE ARD TYFED OR PRINTED NAME OF GiGNING OFFICER OR DIRECTOR

o7 ¥
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BLOOM HOCHBERG & CO., PR C.

CERTIFIED PUBLIC ACCOUNTANTS

450 SEVENTH AVENUE
NEW YORK, N.Y. 10123 TELEPHONE
1212) ga4-2112
Fax
{212} 629-5058

MICHAEL MILLER, CPA

November 8, 1999

Ms. Michelle Milligam
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms, Milligam:

Pursuant to our recent conversation, I have received the “Notice
of Administrative Dissolution or Revocation “packages you said I would
be receiving. As I discussed with you, I represent twelve Florida
corporations for which I filed the “1999 Profit Corporation Annual
Reports” on a timely basis during April, 1999 which included the
appropriate payments. Until the bookkeeper informed me in September,
1999, that these checks were outstanding did I realize that the tax
returns were not received by your office (all mailed in one envelope).
At that peint, the following steps were taken:

{1) Stopped payment on the twelve checks.

(2} Issued the new checks enclosed.

{3) Realized that the 2" notices of these delinquent tax
returns were filed in the tax files of these clients,
as all blank tax forms rcutinely are.

I am enclosing copies of the coriginal tax returns filed in April,
1999 and the reinstatement forms. I am also enclosing reissued fees
of $150 feor each corporation, I am also requesting an abatement of
the penalties, but would pay any interest assessed.

Thank you in advance for your cooperation in this matter.

Very truly yours,

wazn & CO., P.C.

Michael Miller, CPA
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