PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- 2

2\ FLORiIDA DEPARTMENT OF STATE
Secretary of State FiILED

DWISION OF CORPORATIONS 0? JUL 2[] PM |2_ 38

DOCUMENT # P03000072039 C 4 siAlk

searee D "‘fngA
1. Corporation Name TR RS A IR A1 ¥y}

FLORAL WORLD DISTRIBUTORS CORP. 400105545374
07/23707—01001--010 **1243. 75

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address RE'NSTATEM ENT ‘! “-‘Z z

7690 SW 139TH STREET| 9501 SW 147TH STREET CR2E081 (1/07)

Suile, Apl. #, elc. Suite, Apt. #, etc.

4. Datel ted or Qualified
ToboBusinoss in Floida . 06/19/2003 I
Cily & State Cily & Slale

MIAMI, FLORIDA MIAMI, FLORIDA 5. FEI Number Y |roptiedFor §

Not Applicable

Country Country

33176  |USA 33176 |USA ®cenmrcureorstanusoesineo 7] AR

7. Name and Address of Current Registered Agent

vTSHAl HAYDELSTIEN I:IThe reinstatement fee is imposed, except in

circumstances which the enlily did not receive

g’sﬂ@ d'wjf‘aﬁ”ﬁ'sg"rﬁggﬁ' the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apl. #. Etc. received and reqguesting the reinstatement

fee be waived.

HAMI FL 33778

8. |, being appointed the registered agent of the abave pamed corporation, am familiar with and accepl the obligations of section 607.0506 or 617.0503, F.S.

07/17/07

Signatura of

Regislered Agent Date

=

%
9. Names and Strg lﬂdresgs of % Officer andfor Director {Florida nonprofil corporalions must list at least 3 directors)

L4
Titles Name of Street Address of Each

Officars and/or Directors Officer and/or Diractor City / State / Zip

P FRANSISCO A AGUIAR |7690 SW 139TH STREET |MIAMI, FLORIDA

VP/S |FRANK A AGUIAR 7690 SW 139TH STREET |MIAMI, FLORIDA

T YANISEL AGUIAR 7690 SW 139TH STREET |MIAMI, FLORIDA

N
r‘ \

10. | certify that | am an officer or director or Ihe receiver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S. ) further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The informalion indicated

an this application is rue and accurate, and my signature shall have the same legal effecl as if made under oath.
smumune% 42“’4“\ 305-971-6101

SIENATURE AND TYPED QR P(?TEO NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




