PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR" Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 357'“1 06

1. Corporation Name

PREVATTE FLORISTS INC

1 Principal Place of Business

Malling Addross

836 NORTH LAKE BLVD.
LAKE PARK FL 33408

636 NORTH LAKE BLVD.
LAKE PARK FL 33408
us

I above addresses are incomect in any way, ling thireugh inconect information and enler correction below.

2. Naw Principal Office Address, I Applicahle 3 Now Mmlmg Office Address, I Appiicalile
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7o Do Business In Florida 12/23/1969
Buite, Apt. ¥, olc. T " Suilo, Apt. ¥ ete.
5. FEI Numbear Applied For
City & Stale “City & State T 59‘1284652 Not Apphcabfé‘ )
Fip Country TV ETTTTT T T Gty T T T & .75 Additional Fee required

CERTIFICATE OF STATUS DESIRED O $B,O, a Certllicale of Status

7. Names and Street Addrasses of Each Ofrroer Bndfor Dlractor {F'Iorrlda'nonprohl corporauons must Ilst at Ieast 3 dlreclors)

City / State / Zip

4
LAKE PARK FL

. PALM BEACH FL

W. PALM BEACH FL

8. Name and Address cl New chislered Agcnt -

Sireet Address (P.O. Box Numboer is Noi Accoptable)

Namo of Officors Streot Address of Each
Title(s) and/or Diroclors Oficer and/or Director
1 18 (Do NOT Use Post Oflice Box Numbers)
PD GRIMAIL. PAMELA 836 NORTH LAKE BLVD.
STD " HAWKINS, GERALD ~ 1301 ALPHACT.N.
VD~ [GRMAIL, DANIEL T 14051 A PALM BAY CIR.
VRD  ~AVAUNGCATHERINE wI3ALRHA-GOURT-N
8. Neme and Address of Current Registered Agent
- Tttt Name
HAWKINS,GERALD L
1351 ALPHA CT.N.
WEST PALM BEACH FL 33406 Sullo, Apt. 4, Et.
City

Stata JZip Gode

Sfheen e _Men qja? ¥ Hoaw tiind-

HE GISTE RE [F AGE NT MUST SHIGN

0. 1, being eppoinied the registerad agont of tha above namoed corporation, am familiar with and accepl the obligaticns of Section 607.0505, F.S.

N R 77 :

; This corporation owes or has paid the current year
*_ Intangible Personal Property tax due June 30.

Yes [

SIGNATURE: _Grevabd L. H&‘W Kius

S|(‘NATUH£ ANRD TYPE [ OH PHINTED NAME OF SIGNING OFIIf.{EH OR DIREC

{See other side for Information
on intangible tax.}

NOD

12. | certify that | gm an ol‘h‘oer or director or the recelver or lrustoo empowerad 10 execute this application as provided for in chapler 607 or 617, F.8. Uurther certify that when filing
thig reinstatement application, the reason tor dissolulion has boon eliminated, the corporale name salisfies the requiremonts of section 607.0401 or 617.04(H, F.8., that all focs
owed by the corporation have been pald end the namos of Individuals listed on this form do not qualify for an exemption urder soction 119.07(3)(), F.8. The infermation Indicated
on this application Is truo and accurate, and my signature shall have the same logal effect as if made under oath.
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