PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /ég@% FLORIDA DEFPARTMENT QF STATE
coR .- ;s% 8 Sandra B. Mortham
- o SR Secretary of State

REINSTATEMENT

DiVISION OF CORPORATIONS

"AMBIANCE FLOWERS.INCORPORATED __

DOCUMENT #

1. Corporation Name

L73896

Principal Flace of Business Mailing Address

% ALFRED B & EVELYN # LIMA
205 WORTH AVE
PALM BEACH FL 33450

% ALFRED B & EVELYN M LIMA
205 WORTH AVE
PALM BEACH FL 33480

If above addresses are incorrect in any way, line through Incorrect information and anter corraction below,
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2, New Princinal Office Address, If Applicable 3. New fdalling Office Address, il Applicable

]

4, Datg Incorporated or Qualified

To Do Business in Florida [
Suite, Apt. 7, ete. Suite, Apt. &, etc. 05”7”990
&. FEI Number "TApp\ied For
Fcny L St ( Ciy & State 650202983 Not Applicalla
5. T ":"'.7'_; s = I |
Zip Country Zip Country it

CERTIFICATE OF STATUS DESIRED [ ¥

7. Names and Street Addresges of Each Officer 2nd/or Director {Florida nanprofit corporations must list at [2ast 3 directors)

Name of Ofiicers | Street Address of Each

’ Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posgt Office Box Numbers) 4
D LIMA, EVELYN M 6915 LAKESIDE RD WEST PALM BCH FL
i
I
D LIMA, ALFRED B 6915 LAKESIDE RD WEST PALM BCH FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name z
. - .- E
LiMA, EDB. Street Address (P.O. Box Number 5 Nat Asgeptable) g
LIMA, EVELYN M. g
8915 LAKESIDE RD Suite, Apt. 7, Eto. c

WEST P BEACH City k State \Zip Code

f i

Signature of
Registared Agent

FD. |, being appointed the regi itemo the abovéiramed corporauon am familiar with and accent the obligations of Section 607.0505, F.5.

e Z9A Vee 3l

REGESVHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenué under S. 199.032, Florida Statutes.

Yes L] No ﬁ

(Sea other side for information
on intangible tax.)

12. 1 certify that | am an oﬁ‘cer or director of the recsiver or trustee empewserad to execute this application as provided forin chapter 807 or 17, F.S. | futher certify that when flling
Hon,_the reBkon for dlSSOleOﬂ has been gliminated, ihe carporate nams sat:sfes the requirements of section §07.0401 or 817, 0401 F. S .. sh&f all fees

MR D T

SIGNATURE:

ﬁbﬂtﬁfa do - (5@«-7555-

SIENATURE AND TYPED OR EPRINTED NAMIE OF SIGNING OFSINER OR DIREGTOR

Davime Enone &



