PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLIg’;ﬂON Katherine Harris F\LED
F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

-5 PH 3:59
DOCUMENT #  P99000099707 01 MAR-B T

1. Corporation Narme PEC, Pk i OF -.}h”E

TERY
TAGSEE. FLORIDA
FORT PIERCE FLORIST AND BRIDAL, INC. TALLAHASSEE.

Principal Place of Business Mailing Address (o

S b Lrtoeed IR AN AR
REINSTATEMENT 00/

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
1999
Suite, Apt. #, efc. Sulte, Apt. #, et 11l1zl
\ 5. FE! Number Applied For
City & State ‘)\ P\ City & State N\ [\ é 5 m'j 55 70 Not Applicable
F v 8.75 Additional F ired

Zip \| Country Zip Country ' CERTIFICATE OF STATUS DESIRED [ M for & Cortifionte of Status.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each

Title(s) and/or Directors 3 Officer and/or Director s

les | MepLine T lagd 210 Hma_Teg Pz ST Loce b vy

City / State / Zip

S 00n= s
S0 e fmufuﬁ’e}mmn

CR2ED40 {8/00)

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
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this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(2)(i}, F.S. The information indicated
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