' APPLICATION (i
FOR
REINSTATEMENT f

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! sty i,

i,g.

Zip

DOCUMENT #

1. Corporation Namo

BLOSSOM SEWING CENTER, INC.

Principal Piace of Busincss

13 VIRGINIA DR
ORLANDO FL 32803

Suite, Apt. #, etc.

Cily & Stale

660222

Mailing Address
813 VIRGINIA DR

Suito, Apt. 4, elc,
o City & Stale

CVULlin‘lry Zp

Signature of

11.

Reglstered Agent |

AW

oes th|s corporatlon pay any intangible tax to the
ept. of Revenue under . 199.032, Florida Statutes.

ORLANDD FL 32003

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

if above addresses arc inconect in any way, line: through ineornect information and enter correclion bclow

2. Now PnnmpaIOlhce'Addrcas I Applicablc 4. New Mailing Office Address, [T Applicable

Country

7. Names and Slreol Addresses of Each Otficer and/or Dlrccmr (Honda nonprofn corporatmns musl Ils'! al teast 3 d|ronlors)

HEGISTE RED AGENT MLJ°1 SIGN

To Do Business in Florida

5. FEI Number

S 59'2031812

6.

E kt 7
g7 OV 20 P

SECRE HRY (O
TabLARASSEE T

O AR
REINSTATEMENT

4, Da1e Incorporated or Ouahf'le'd' a

CERTIFICATE OF S$1ATUS DESIRED |:|

A

3y

17: 0

£ STATE
LORIDA

'Tll

03/24/1980

JApniioa For

Not Applicahlo

$8.75 Additional Fee required
for & Cerillicate of Status

107, belng appoimad the registorod agonl ol the above named corporation, am familiar with and acaept the obllqahons of Section 607.0505, F.5.

Dale

YesUINoX|

Dale

[~ ¢7—

Name of Officers Sirect Address of Each
Thle(s) and/of Diroctors Officer and/or Direclor City / State / Zip
] 2 7 ) K] (D NO1 Use Post Office Bpx Numbers) 4 S
PD MORENO, JOSE A. 10708 GARDENWOOD RD ORLANDO. FL.
§T0 | MOREND, MARIA D. 10708 GARDENWOOD RD ORLANDO FL
) o pRw
B. Name and Address of Current Registered Agenl i o Y Name and Address of Ncw ﬂegislered Agent
" N i 7 Nanie T o

MORENO, JOSE A e . .

813 WRG|N|A DR FStrect Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32803 ‘Suite, Apt #, Ele. T T

| Gity T T - J State I Zip Code

[~ (2~ 57

(See othor side for information

on intangible 1ax.}

12, | certify that | am an officer or direslor or the recciver or trustee empowered to exccute this application as provided for in chapter 607 or 617, F.S. Hfurlher certify that when fiting
this relnstatement application, the reasen for dissolution has been eliminated, 1he corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation havo boen paid and the names of individuals listed on this form do nol qualify for an exoemplion under section 119.07{3)(i), F.S. The information indicated

on this applicalion is true and accurale, and my signature shall have the same legal effecl as # made under oath,

SIGNATURE: . / ; Ayt B
SIGNAT ND TYPED OR PRINTEF: NAME OF SIGNING OFFICER OR DIRECTOR

Da;‘tZ{‘ Phione 4

977
ap

CR2E0L0 17/08)




