I
~ " 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G30CT 27 A 9: 03
DOCUMENT #  F37012 e OF ST
1. Corporation Name T}if';lﬁ‘j-‘é :*:‘:‘:E i_ _(‘\h‘ir)A

TROPIC FLOWERS, INC.

Principal Place of Business Mailing Address

ity - A D AR e
MIAMI FL 33126

MIAMI FL 33126

e womocnayony e orss o somenaonons. | | EINSTATEMENT o0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

r—‘hi N e e . B
Signature of (fm \ ey l b N . !
Registared Agent VS et c- Date
REGISTERED AGENT MUST SIGN

11. | 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

adnte (P) 02000 (3e3)§31%02

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %,26“981
5. FE| Number Applied For
City & State City & State 59-2006924 Not Applicable
6. . .
7 ; $8.75 Additional Fee required
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED L) |\SPARMpsmvalirhinp b
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each . .
1Tn|e{s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
PSD HERNANDO BAUTISTA 1410 NW 82 AVENUE MIAMI FL 33126
vT BAUTISTA, CECILIA 1410 NW 82 AVENUE MIAMI FL 33126
BO00= 410228
10727 /M3--010e0--029  #*750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
M~
HERNANDEZ‘VAI‘DES' JACQUELINE PA Street Address (P.O. Bex Number is Not Accepiable) g
2474 SW 27TH TERRACE &
MIAMI FL 33133 Suite, Apt. #, Etc. o
City Sléalt-e Zip Code

“,'_

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




