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PL/E_ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= . ;

= FLORIDA DEPARTMENT OF § STATE ’ ‘

==

CORPORATION f Katherin Harris FILED
REINSTATEMENT % Secretary of State w
DIVISION OF CORPORATIONS . 01 0
DOCUMENT # 701259 ‘ m\‘Z“F i
1. Corporation Name ! HLLH“ =]

Metropolitan Miami Flower Show,Inc.

L
\ 2. Principal Office Address ‘ 3. Mailing Offica Address SO0 .?:3 3':]_:'_" 4__ — = 7
-# 55 §.W.l17 Road , % Patricia J. Bennett ~12/19/01--01051--012
o Sullg Aoy ete— Sulte, Apt. #, stc. bidich & S T, 3. 1. . et ey i
o ) \ 4. Date Incorporated or Qualified Tl
931 N. E.116 _Street | To Do Business in Florida O
City & State  City & State 1950 i
. . P . . o 8. FEI Number Applied For R
Miami, F1. Z:__: o ,_MLqml , F1. [ — ). 596057247 - [ Tnot Appticable- e
Zip Country Zip Country 6 . ) ek
33129 USA \3;-3161 Usa " CERTIFICATE OF STATUS DESIRED ] Sttt i
; At ot St 3

\ 7. Name and Address of Current Registered Agent

Name \
Sallye Jude

Street Address {P.O. Box Number is Not Acceptable)

r_Drise i Py o
Suite, Apt. #, Etc. TR U l ‘ 3
e el
City State Zip Code

CWS. T FL 33133

8. i, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Dat%’)ﬂ é/ ;& far) /

9.. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i

Signature of
Registered Agent

CRZEG8Y (9/00)

ERED AGENT MUST SIGN

- Name of Street Address of Each ) ! 1l

Titles Officers and/or Directors Officer and/or Director City / State / Zip (]
£ ’ ; Ll
Pres, Sallye Jude \0 200 Edgewater Drive D) Coral Gables, Fl. 33133m !

Miami, F1.33136 )

_ﬁlsp_ VP Teresa Rodriguez-— @ 7-3:1-60078_@'98’;5\@'.— _3

2nd..DVP Freda Janney J) 10110 sw 81 Streetj Miami, Fl. 33173 D

Sé@c. Linda-Sigmeister ") 432 Loretto Avenue D Coral Gables, F1. 3314(_} I

b rded (Miami,F (
Tredd Patricia J. Bennett _ D /931 NE 116 Street n Bisc]:‘zaa?ﬁé %grk, F%?lgglﬁ

10. | certify 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 certify that when filing i
this reinstatemnent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuats listed on this form o not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under cath.

¥ ZL,.,,(,F'

SIGNATURE: ici hipes i
%ﬁﬁ%&%o NAME OF SIGNING OFFICER OR DJRECTOR Z%NW'I_(—&O_S')&%%e Phofe T L !




