PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= Sagsh FLORIDA DEPARTMENT QF STATE
CORPORATION o) Katherine Harris FILED
REINSTATEMENT Secretfiry of State

DIVISION OFCOHPOHATIONS Ol APR |7 AH g: Ly
(Z {)() Tl 3= SeCRET AR OF STATE
DOCUMENT # PC@ ! PAELAHASSEE FLORIDA

1. Corporation Name

STERLING FLORAL CoNTAIWgr <O

2. Principal Office Address 3. Mailing Office Address
33379, Pownreree De. | 3337¢ Rowwreee Op. Ny ATEMENT
Suite, Apt. 4, efc. Suite, Apt. #, etc. .
4. Date Incorporated or Qualified . s P
To Do Business in Florida . :
City & State City & State 5 7 17 /9 98 I
« FEI Number ‘ Applied For
DME c 1 TY FL DAbf CIary F C S‘? - 352_ ?9‘/3 Not Applicable
Zip Country Zip Country $8.75 Additional F d
itional Fee requne
3 ng s U S‘A 3 352-5- U s A— CERTlFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent
Name
Grese A Lywvch EOOO040T7TTe0E—4
Street Addrass (P.O. Box Number is Not Acceptable) 14725, "Ul -“!_ilnal =13
14 /49 Sixry ST s 1050, 00 #1090, 00
_H_Suite, Apt. #, Etc. ) e _ _ . - I T
City State Zip Code
DAve ¢ty FL | 33525 | I
8. 1, being appointed tve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S g;
Signature of SN uﬁ
nggr}:lered Agent _ By Date d{ /Z' / x
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
i S A { E ) :
Titles Officers ':r?gj'grol)irectors (;trf?:ér :I?J?grs Igire;%? ' City / State / Zip
F Hone Tu flost vs Hwr 9% Dase ¢iry Fe 33525
VP | Jopv Srepune 333 % Lowvrags D2 DAbe <M Fe 33525
D I Yiae Fu Aay Jlosi Vs Hwy ¢% Drase  ciry €O 33525

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 8170401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __\ ? % A KS(WJIM 41;5! 02 352-5%3-23%3

SIGNA E AND YYPED OR PRINTED NAME OF S NING OFFICER OR DIRECTOR 1] Daytime Phone #




