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2. Mew Principal Office Address, 1 Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State (.
REINSTATEMENT iy of St FL.ED

DOCUMENT # (04821 ’
1. Gorporation Name

'FLOWERS BY ROSA, INC.

970CT 29 PHI2: KL

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Piincipal Place of Business Malling Address
T 125 NORTH DIXIE HIGHWAY 125 NORTH DIXIE HIGHWAY ” I Iu “ '
" POMPANGO' BEACH FL 33060 POMPANO BEACH FL 33060

A\

if above addresses are incorrect in any way, line through incorrect inormation and enter correction below.
3. New Mailing Office Address, If Applicable

REINSTATEMENT (]

4. Dale Incorporated or Quelified

To Do Business in Florida 10’18’1982
Sulte, Apt. #, elc, Sulte, Apt. #, elc.
. 5. FEI Number Appliad For
City & State City & State 59-1883258 Not Applicable
: - 6. : §8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Dfficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

'—lﬁo. 1, being appoinied the fg

| signature of
3 !LRagIgtered Agent

Name of Oflicers Stroel Address of Each
Title{s) and/or Directors Officer andéor_ Director City / State / Zip
% 2 3 (Do NOT Use Post Gfice Box Numbers) 4
PD LAMPKIN, ROSA L. 1841 NW 7TH TERRACE POMPANO BEACH FL
0 TROUTMAN, SANDERS 1841 NW 7TH TERRACE POMPANO BEACH FL
VD TROUTMAN, GWENDOLYN 337 SW 2ND PLACE POMPANO BEACH FL
VDS TROUTMAN, LAVERNE 620 NW 8TH AVE, APT Q POMPANO BEACH FL
lO 10.}(')
8. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent
Name
LAMPKIN, ROSA L. g
1841 NW 7TH TERRACE Strest Address (P.O. Box Number is Not Acceplable) _ _ g
. calmlalu mhete o LA bt 2
POMPANO BEACH FL 33080 Suite, Apl. ¥, Etc. R 1,f;j@fg?-FEl1[}32‘_—:;-&.! 14 E
City e ZIp Code ~ "~
FL

agen of the above named corparation, am famlliar with and accept the obligations of Section 607 0505, F.S.

©oc . PO

[27/77

Date _

REGISTERED AGEN

11. This corporation owes or has paid the current year

(See other side for information
on intangible tax.)

MUST BIGN
Yes D No D

Intangible Personal Property tax due June 30.

‘ 1‘2'.% cortify that | am an ofilcer or director o the receiver or Irustes empowared to execute this application as provided for in chapler 607 or 617, F.8. | further certity that when filing

PRE

this reinstatement application, the reason for dissolution has been eliminatad, tha corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.8., that all foes
owed by the corporation have been pald and the namas of individuals listed on this form do not quality for an exemption under ssction 118.07(3)(i), F.S. The infermation Indicated
on this appfication Is trus end accurate, and my signature shall have the same legal efiect as if made undsr oath,

SIGNATURE: _°

PL57157 4sYAyssis

------ Daviime Phone #

c G M‘JL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR




