— . .
2006 FOR PROFIT CORPORATION

REINSTATEMENT . ) ol L wl

FiL b
DOCUMENT # P05000090263
1. Enlity Name A ’
AMONG THE FLOWERS OF ST. AUGUSTINE, INC. 060EC26 aM 805
b ETART BF STATL
Principal Placa of Businass Mailing Address . LLAHASSEE. TLORIDA
56 HYPOLITA ST. 56 HYPOLITA ST.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e T8 R LT
Suie, Ap. #. etc. Suia. Apt. #. atc. 10312006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gesqﬂ;m"a'
6. Mame and Address of Current Registerad Agant o 7. Name and Addrass of New Ragistered Agernt

Name

MCBROOM, DAVE
56 HYPOLITA ST. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Coda

8. The above named entity submits this staternent for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of regist, z V P DA VE Ma 5‘06”‘ Vlo /d. A}%g

igraturd, fypad or printed name ol registered agent and litke it epplicable. (NOTE: Ragistersd Agent signature required whan nln-t‘tlng] DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE o hange 1) Addition
NAME MCBROOM, THERESE NAME %D NOSZ6ES1HS

STREET ADDRESS | 56 HYPOLITA ST. STREET ADDRESS 12720/ US*“DIUSI“BI 3 #750.00
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-21P

TITLE vD O Dekete TMLE [ Change  [J Addition
NAME MCBROOM, DAVE NAME

STREET ADDRESS | 56 HYPOLITA ST. STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2iP

TLE SD 1 Delete TITLE [ change [ Addition
NAME CLOTIAUX, JOYCE NAME

STREET ADDRESS | 56 HYPOLITA ST. STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32084 Gry-si-ap

TITLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TILE [ pelete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CITY-51-2IP

TE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CTY-ST-2IP

12. | hereby certily thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wij ddress, with all other like empoweraed.

SIGNATURE: X DpveE MoBRoem VP /J-/ r/w Po(2/é f/‘V)’

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

IGNATURE

N /W/«Zé




