[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPROVEL
AR ‘:C';HON Katherine Harris Jﬁf?
© Secretary of State e

RE INSTATEM ENT DIVISION OF CORPORATIONS gg U
DOCUMENT #  F44754 CT 19 a4 7: 51
1. Corporation Name SECRETAR OF STATE
BELLAIR FLORIST AND GIFTS, INC. TALLAHASSEE, FLORIDA
Principa! Piace of Business Mailing Address

SRS BT (RO A
ORANGE PARK FL 32073 ORANGE PARK FL 32073

If above addresses are incorrect In any way, line through incorrect information end enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
To Do Businsss In Florida
Suite, Apl. #, etc. Suite, Apt. #, atc. ml‘ 19] 1
&. FE! Number Applied For
City & State City & Slate 59.-21375“ Not Applicable
6.
i i 8.75 Addinonal fie el
zip Country Zp Country CERTIFICATE OF STATUS DESIRED (1) RS Bh

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Stroet Address of Each . )
. Title(s) R and/or Directors 3 Officar andior Director 4 City / State / Zip
PD STEVENS, WILLIAM W JR 326 BLANDING BLVD ORANGE PARK, FL 00000
2NO0N3aNs Y 100 ——0
—10;’2?!99——DTX ﬁB—-D[]B
wEeS0.00  sekxTS0,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
"Wk M. Stedues M.
A

WADE, M. BURT Street #:dd es?(“}) Box Num rlst Not A“ ab!a)

772 FOXRIDGE CENTER DR. #142 335!‘ 6cey \R{iN

ORANGE PARK FL 32085 Sulte. Apt. ¥, Elc

Staie 2ip Code

Beon % Yol L 55013

10. 4, being appointed thg

on, am femlliph with end nocept e obligations of Bection 607.0505, F.8.

ST oo L257 /41952

Signature of
Registered Agent &

this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of eection 807.0401 or 617.
owed by tha corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under seclion 118.07(3Xi), F.S.
on this application is true and accurate, and my signature shall have the same legal effect as if made under eath.

OFe (91977 Pof-2n-0800

Daytime Phone #




