"L R T -

e e R e

{BUDS iN BLOOM, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham k
Secretary of State
‘REINSTATEMENT DIVISION OF CORPORATIONS DIVSI YDR;(}R ATIONS

DOCUMENT # 640262

1. Corporation Name

970CT 31 PM 2:56 ‘.mji\

lo/31
Principal Place of Business Maiiing Address

1704t BISCAYNE BLVD 17641 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33160 NCRTH MIAMI BEACH FL 33160

L :. IEERL R A B E ‘bw

It above addressaes are Incomred! In any way, hne through incorrect information and enter correction below, Yz h.« & Aot bt L ' .Eg

2. New Principal Offico Address, H Applicable 3. New Malling Office Address, H Applicable 4 Date Incorporated or Qualified
To Do Business in Florida 08[0@”9?9
Sulie, Apt. #, etc. Sulte, Apt. 4, efc.
5. FE! Number Applied For
. 58-1933431 oo
City & State City 8 Stale Not Applicable
6. B a e e et
kB _ CGountry op Country CERTIFICATE OF STATUS DESIRED [] REPNSSahalhbt S
7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Nama of Officers Strest Address of Each
Title(s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bex Numbers) 4
PD [MEVER, JOSEPR 17941 BISCAYNE BLVD N. MIAMI BEACH FL
S0 |MEVER, GRACE 17941 BISCAYNE 8LVD N. MIAMI BEACH FL
1
I TIETM T T B Ml B M e =
=31/} "3“-——01&‘:‘-:——8;:!4
EndaTO0, 00 w700, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Fegistered Agenlt
Name

MEYER, JOSEPH

17941 BISCAYNE BLVD Stroet Address (P.O. Box Number Is Not Acceplable)

NORTH MIAMI BEACH FL 33160 Soite, Apt. #, Eic.

City State | Zip Code

the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, belng appointed the fpolsiered

Signature ol
Registered Agent T - N Date .
HEGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sae othor slde for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intanglbla tai.)

12, | ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnsiatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and sccurate, and my signature shall have the same legal effiect as If made under oath.

7

SIGNATURE:

SIGN Date Daylime Phone #

CR2E040 (897)



