____@712-2004 FRI 10:19 AM RYRNT AND MARKS FAX NO. 39042921209 P, 02/03
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS: FORM -
CORFORATION FLORINA DEPARTMENT OF STATE ol T
REINSTATEMENT - Secratary of State APR -5 PH 2.
DIVISION OF CORPORATIONS S ECR 0 5
} ' TALLAhq 31"_,Ur afATE
DOCUMENT # G40254 OR n'DA

1. Corporatien Name

Andrades Flowers, Inc.
c/o Thamas C. Pleiman. Jr., CPA

3. Malling Olfice Addrass

2. Princlpal Ofice Addrasa

$471 Baymeadows Road

t ite, Apt. #, sic. '
Suite 3l

9471 Baymeadows Road

HEWNS TATEMENT

Suite, Apt #, efe,

Suile 300

M. N Inearparalan or Oualitied
To Do Buziness i Florida

1ty & State
Jacksonville, Florida

City & State -

Jacksonville, Florida

0/

8. FE! Number

Applisd Fur

59-2290303

Not applicable

|p Country Zip Cauntry r’y _ N
32256 tuval 32256 Duval cammrieaTe oF sTaTus cesien |- O
A —— — —— -
7. Nome and Addreas of Curront Reglatarsd Agont
Name .
Thomas C. Pleiman, Jr., CPA
Sirast Ardrazs {P.00, Box Nymber is Not Acceotabla) e LI T e e e 115
g --E - | Ll "4 b e
9471 Baymeadows Roa [ 7 e T .1,3,: o ‘ -
Sulte. 1. #, Elc, EiAc & . 2
Suite 308
cily . Slate Zip Code
Jacksonville FL i 322586
L . —— g
8. |, being apprintsd tha regisiered agent ot tha’above name n. am jarfilliar with and accepl the cbligations of sectien 607.0505 or 617,0503, F.S. =
Signatiars f ¢ / / % B
1Hegisterad Agen) < Dala 3 / 7] 2 g
REGISTERED AGENT MUEFSIGN ! S
. —
D Hamsa and Ctract AdUreoces o Each OHfisar andier Pire—int {(Elarido nanpenlll ravpotatinns must st af iaast $ direclorst
Nama of Straet Address &1 Each .
Titeas Officers and/or Directors Oftticer and/or Diracter Chy / State { 2ip
2525 Arapahoe Avenue
p/P John E. Ogrodnik Boulder, CO 80302
| 8 Unit E_4, PNB #136
S — R —
10. | codity that | am an etficsr r directar of the receiver of lrustea empowered {0 vxecLte this application 45 provided for in chapter 8a7 or 817, F.&. | further ceruly that when fillng
this relnstatement apglication, the reasen for disselution has baen sliminated, the corporats name salistiss the raquirements of section 507,0401 or 617.0401, F.6., that all fees
pwad by the coOrBSMIIon nave oean pPaID ana G i ks Ul B vhduala leigu v diis fuine de nol gualify for an onomptiss wndor cootion Y12.07(3)t), £ 2 Tha infamabian Inficatad
on this applicalie rue and accurate, and my signature shall hava the sama legat altect as if mnd] under oath.
SIGNATURE; ﬂ« £ O?(L"t’./loh_n E oemdmk 720-635-7999
SIANATUAR AND TYPED OR PRINTED NAME OF GIGNING nryén ©R DIRECTOR Date Daylimo Phasa ¥
L —— — e




