PLEASE READ ALL INSTRUCTIONS BEFORE cou\&g%.gnr\;%THis FORM.
TR * ‘3\ -

FLORIDA DEPARTMENT OF STATE ; ;i ﬁ '

APPLICATION ;
FOR S;ndrataB. Mfo;tth?m Sty g_:_g
ecretary of State :
REINSTATEMENT DIVISION OF cr.iapomﬂoms o DEC 1L P 324G
DOCUMENT # 550530 ’
1. Corporation Name SECRETAW Cr STATE

L LLAASSEE, FLORIDA

]

DON MURRAY'S FLOWERS & FOLIAGE, INC.

Principal Place of Business Maiting Address

4770 CANAL 14 ROAD 4770 CANAL 14 RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463

us us Fi E , N
If above addresses are ingorrect in any way, line through incotrect information and enter correction below. s l AE %
L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11

Suite, Apt. #, etc. Suite, Apt. #, atc. S o l 02"

. 5. FEtNumber . = . _ _ - |, |Applied For.. _ .
Cly & State City & State 52-1103203 Not Applicable

8 SR A TR Fo
i i - B.75 Additional Fi

ap Country Zip Country CERTIFICATE OF STATUS DESRED [] UM alaiotd

for a Certificate of Stat

7. MNames and Street Addresses of Each Officer and/or Director (Florida nonprofit nurporations_must list at least 3 directors)

CR2EQ40 (9/98)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ) 3 {Do NOT Use Post Office Box Numbers) 4
PT | MURRAY, DONALD R. 4770 CANAL 14 RD LAKE WCRTH FL 35%@}; SR
VPS MURRAY, MARILYN G. A8 AKE-WORTHRD— LAKE WORTH F L.
990 Conet 14 £, 257>
S S & i
55 ST Tab 20
s sk 7OT, VI sk O] T
v
8. Name and Address of Current Registered Agent " 9, Name and Address of New Registered Agent
Name
MURRAY'VDCTM ﬁ B N - Street Address (P.é. Box Nuir;liber is Nc;t A;:ceptab!e)
4770 CANAL 14 RD
LAKE WORTH FL 33463 Sate, APt 7, B
City State | Zip Code
FL

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of , LY ¥ ' _, 3 Ti:

Fegis{er&d Agent = ﬁ l _i ! R E D Date /‘z«-‘? _-f’/?

= ; K 9( o~
1. Thi ti has paid th nt o TN )‘(/A
f is corporation owes or has paid the current year Yes E/No [] ) (Se@b%g%i;’ggg i

Intangible Personal Property tax due June 30.

12. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals llsted on this form do not gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this apolication is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ll

SIGNATURE: _&#"=
STENATURE AN

LAf sy ahE




