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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I'(%-I:}’ISJ 5?1&\# oM |

: 38

CORPORATION FLORIDA DEPARTMENT OF STATE ‘ fgr { O GA
REINSTATEMENT Secretary of State C, FLER
DIVISION OF CORPORATIONS

JDOCUMENT # 701259

1. Corporation Nams ' =

Metropolitan Miami Flower Show Inc.

5 oW 17 Roo 108 S o Ave REINSTATEMENT 2002

— Suits, Apt. #, etc. e — | sutte, Apt. #, 0t - .
4. Date Incorporatad or Qualifiod
i To Do Business in Florida 1950 I
City & State City & State " ' l
. . . . §. FEI Number Applied For
Miami, Fi. Miami, FI. 59-605-7247 Not Appicable

Zip
a.
33156 CERTIFICATE OF STATUS DESIRED [

$8.75 Aaditionat Foe requirec
for a Certificate of Status

7. Name and Address of Curvent Registared Agont

ame Sallye Jude

Street Address (P.O. Box Number is Not Acceptabia)

200 Edgewater Drive

Suite, Apt. #, Etc.

I “ Coral Gables, Fl.

8. |, being appointsd the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817,0503, F.5.

iom o2 o0 Ty Mo SAUNEC TUYE ome__ =203

CR2EQ81 {10/02)

REGISAERED AGENT MUST SIGN

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

Taes s 5o bt S st Exe caytsute 120 |
~ -———=JPD —|Linda Siegmeister - - —— — —|-432L0relto Ave.— — - — . Coral-Gables;Fi~33146—- —— — I -
I VPD |Freda Janney 930 San Pedro Coral Gables, FI. 33156 I
Is D | DonnaBox 300 Leucadendra Coral Gabies. Fl. 33156 I
|T D Grace Hedin 11905 SW 84 Ave. Miami, FI. 33156 '
|
|

| 0. | cortify that | am an officer or director or the recaiver or frustee empowered to exacute this application es provided for in chaptar 807 or 617, F.S. 1 further cartify that when filing
aa ~. fttu reinstatament application, the reason for dissolution has been eliminated, the corporate rame satisfies the requirements of section 607.0401 or 617.0401, F.S., that aii fees

‘owed bylhewpomﬁonhavahmpaidmdmemnmofmdi\fiduabiismaonmhhmdonotqualifyforanaxampﬁon under section 118.07(3)(j), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if mada under oath,

b

SIGNATURE: _ Cinace \\a ki T Grace Hedin Tres. 01/06/03  305-235-4591

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




