PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
. Glenda E. Hood £y
FOR #7758 Secretary of State FiL.Ly
REINSTATEMENT DIVISION OF CORPORATIONS 0,) ?"U‘lrj' -—6 ,15-"; U
DOCUMENT # F02000002317 o
1. Corporation Name SFU% . 'r' O:f- 5‘”":3\ E

AL
FRANK'S NURSERY & CRAFTS, INC. b

Principal Place of Busingss Mailing Address R TF‘
1435 WESTCONG TAKEROBD™ SB0 K s, Blud. A175-WEST-LONG-LAKEROAD S0 Kirds Blvd. I” "l” "m |||”|

TROY M| 48008~ 4f£p04f TROY MI-480%—
RN R R R Y B T

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 11/ 0EA0a—-011 1451'“"[]3](:1 BETSE. T
2. New Principal Office Address, If Applicable 3. New Ma:lmg Office Address, If Applicable 4. Date Incorporated or Qualified
’3/90 K"’"S ﬂﬂd ;Sgl/t 500 3%0 ki E,Wc“{ Smk A0 To Do Business in Fiorida
Suite; Apt-#, et fe L= | - —|-Suite; AptHietos = —a—‘s_:.__n:ﬁfh?.-_. Rt - . 05,%’2002..
Sy,/—t w §ﬂ[./¢ 5. FEI Number ) Applied For
City & State City & State — -
i ‘Trp\] M 7,_ m% MI - 4 7 0%5&5 55 . Not Appllcalle
| Country P, ; Country CERTIFICATE OF STATUS DESIRED [H SB',Z,S, Jddiiona) Foe reaured
of ¥s A S4B ¥SA
7. Names and Strast Addresses of Each-Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
, Name of Offi no ! Street Address of Each _ .
1T|1Ie{s) 2 aﬁg}zf Diretlf:rf Sf F AT Twm O]Ef?ger anc:,?jf Igire;gr 4 City / State / Zip
CD RISHMAN-STEVEN-6— 1175 WEST TONG TARE ROAD TROY MI 48098
STD LAKIN-EARRY-T— HI5WEST TONG LARE ROAD TROY Mi 48098~
PCOO | SNOPINSKI, ADAMY T HIE-WESTLONGTARE ROAD— TROY MI 43098~
D FLEISHAKER, AARON J 3333 NEW HYDE PARK ROAD, SUITE 1 NEW HYDE PARK NY 11042
D HELLERMAN, GERALD 10985 EIGHT BELLS LANE COLUMBIA MD 21044
D . NUSiM, JOSEPH o 300 PARK AVE., SUITE 1700 NEW YORK NY 11022
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
_ CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Nol Acceplabie)
" 1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Ete.
' ’ City State | Zip Code
FL

10. |, being appointed the registered agent of the abev bd corporation, am familiar with and accept the 6b|igations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of . . i .‘ L ) , . . / /
Rggisiered Agent i il R " Janrn 1S éV_lﬂ)' Date ",/07[ d;

11. | certify that | gn an officer or dlrifztor or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 617, F. § | further certify that when filing

ent applncatlon th reason for dissolution has been ehmmated the corporate name sausﬂes the reqmrements of sectlon 607.0401 or 617.0401, F S, lhat aII fees

i /Y /o3 R%) 770~ Y00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2EQ40 (7/03)



