PLEASE READ ALL INSTRUCITIONS BEFORE COMFLE 1 ING THIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F99000003951 QONOY -1 PH 2

1. Corporation Name

AERIAL BOUQUETS-BUDGET BALLOONS, INC.

won
[aa]

Principal Place of Business Mailing Address

5 R AL RO G

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE ﬁ NST&?E E %’ E E @‘E? (9

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. #, elc. 07’22”999
§. FEl Number Applied For
City & State Chy & State 71-0660054 Not Applicable
8. R
- - . itional F ired
7o Country Zip Country CERTIFICATE OF STATUS DESIRED [] ARG Rh
|
7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Mame of Officers Streat Address of Each
Title(s) « ; and/or Directors ) Officer and/or Director 4 City / State / Zip
1 -
P | SUTFIN, CORD 2151 MAGNOLIA DR. PIGGOTT AR
1
v SUTFIN, MATT 2061 MAGNOLIA DR. PIGGOTT AR
ST SUTFIN, RENATE 2151 MAGNOUIA DR. PIGGOTT AR
. SOD00R4 71135 -7
ST -117 dtﬂﬂﬁmﬁl 146005
\ 7 \ .
t{) VWA s
8, Name and Address of Current Registered Agent 9. Name and Adcdress of New Registered Agent
Name :
F[NCK' DAVID Street Address {P.O. Box Number is Not Acceptable}
720 WESLEY AVE.
TARPON SPRINGS FL 34689 Suite, Apt. #, Etc.
City Sléala Zip Code

10. 1, being appointed the registered
si Y. TR L [ T e - '
D etra X i S e MR O SR Date &7 30 .02

Registered Agent
REGISTERED AGENT MUST SIGN

s,

11. | certify that | am an officer or director or the receiver or trustee empowered fo axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _S (LA 2 . W o 5O 3o 5o 237 KT

F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0103100 AB

CRZE040 (8/00}



