PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ew
REINSTATEMENT o oo FILED

DQCUMENT #  F50494 9700728 PH 1:0O

1. Corporation Name

& {ETARY OF STATE
5 FOREST OF FLOWERS, INC. TEIE_ER%LSSEE' FLORIDA
"1 Princlpal Place of Business Mating Address
o o o MU RAERA WD A
17521 N. TAMIAMI TRAIL 17521 N. TAMIAMI TRAIL

N FT MYERS FL 33903 N FT MYERS FL 33903

If above addresses are incorrect in ary way, ling through incarrect information and enler correction below. REINSTATEMENT é E I

»..] 2. New Principal Ofiice Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified
% To Do Business in Florida
&1 Bulle, Apt. ¥, eic. Sults, Apl. #, elc. 10I2 1! 1961
5. FEI Number Applied For

~Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required

for a Cerlificate of Status

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

Namae of Officers Street Address of Each
This(s) and/or Diractors Oificer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DpP WALTERS, MILDRED L. 3317 N. TAMIAMI TRAIL FT MYERS, FL 00000
LR LN i T L Rl =
il 11 /DRAAT~-01092 -4
w7, O s (L0, THL
P
W LY
v
8. Name and Address of Current Registered Agont 8. Name and Address of New Registered Agent
Name
:JSAI!;TER?AP::MDIR?& L Strect Address (P.O. Box Number is Not Acceplable)
N FT MYERS FL 33903 Suite, Ap1. ¥, Eto.

City ] State | Zip Code

. §. belng appointed the registered ageni of the above named corporation, am famlliar with and accepl the obligations of Section 607.0505, F.S.

| e bl Wellows —  \ - ow gefarfe7

REGISTERED AGENT MUST SIGN

.': 1. This corporaﬁon owes or has pald the current year d (See other slde for Information
intangible Personal Property tax due June 30. Yes No [ on Intangioe tax.

12. | cerfify thal | am an officer or director or the recelvar or trustes empowerad 1o executs this application as provided for in chapler 607 or 617, F.S. | further cedify that when filing
. #,this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisties the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
" owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicalion is trus and accurale, and my signalure shall have the same legal effect as if made under oath.

| SIGNATURE: I il Palloe 1/ 0te0 _wnftoes /9 _-?_7/47 2.3/~/5 A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CRZE(MO (8/97)



