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Floracraft, Inc, Tplljﬁ\hdb_a
Principal Place of Business T “Malling Address
188 Inlet Drive 188 Tnlet Drive
St. Ausustine, FL St. Augustine, FL 32084
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If abgve addresses are incorrect in any way, hne through incorrect infermation and enter correction below.

2. Naw Principal Office Addrass, Il Applicable [ 3. New Mailing Ofiice Address, if Applicable 174 Date incorporated or Qualiied
To Do Busingss in Florida 7 / 14 / 69
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7. Names and Strest Addresses of Each Oificer and/or Director (Flon‘dainonprom corporalio.;ms must list at teast Z;directors)

Name of Officers Streel Address of Each
Title{s} and/or Direclors Officer and/or Director City / Slale / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers) A
P/S/T/7] Sally A, Gilbreath _ | 2517 39th Street, N.W. Washington, D.C. 20007
VP/D Paul Schmitz 188 Inlet Drive St. Augustine, FL 32084
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9. Name gnd eg_dmt_'_eiggf New Regletered Agent o i
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Paul Schmitz Namé

188 Inlet Drive
St., Augustine, FL 32084

Street Address (P.O. Box Mumher is Nol Acceptable)
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Paul Schm REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on intangible tax.)

12. | ceniily that | am an officer or direclor or the receiver or trusiee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further celify that when filing
this reinstaternant application, the raason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fecs
owed by the corporalion have baen paid and the names of individuals listed on this form da not guality for an exemption under section 119.07(3){i}, F.S. The Inlormation indicatod
on this application is tru, ccurale, and my signature shall have the same legal effect as if made under oath,
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