_PLEASE READ Al L INSTRUCTIONS BEFORE COMPLETING THIS %Qﬁy*“ y

APPLICATION FLORIDA DEPARTMENT OF STATE
- EOR Sandra B. Mortham
REINSTATEMENT Secretary of State
DIVISION OFQCE}?E?R:ATLONS
DOCUMENT # (G48930

1. Corporation Name

ARTISTIC FLORIST, INC.

Principal Place of Business

% ELLIS W. SCOTT. JR.
6906 N. 9TH AVE
PENSACOLA FL 32504

If above addressas are incomrect in any way, line through incorrect information and enter carrection below.

Mailing Address B
% ELLIS W. SCOTT. JR.

6506 N. 9TH AVE
PENSACOLA FL 32504

FILED
I8 MOV 23 PRI: 08

SECRETARY GF STATE
TALL ARASSEE, FLORIBA

AT AR R ORTERRA
REINSTATEMENT

idoy.

2, New Principal Office Address, If Applicable

3. New Malling Office Address, It Applicable

4. Date Incorporated or Qualifled
To Do Busingss in Florida

Suite, Apt. #, etc. - Suite, Apt. #, etc. B 07/01/1983

5. FEI Number Applied For
oy & 5 City & Siate 59-2300317 Nat Applicable
= T 7 Coumiy 6 $8.75 Ad&iﬁ_&nal’ Fée ;'eqv.iifgid

CERTIFIGATE GF STATUS DESIRED [] [t bt

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporaﬁoﬁgmust list at least 3 directors)

Name of Officers " Street Addrass of Each
Title(s) and/or Directors Officér and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
pp SCOTT, ELLIS W JR,, 3160 CREIGHTON BLVD PENSAGOLA FL.
D SCOTT, GENELLA 3160 CREIGHTON BLVD PENSAGOLA FL

ST T Ll =S — =04
-12fﬁ§gas~—n1q35;:g11

8. Name and Addrass of Current Registerad Agent

SCOTT, ELLIS W, JR.
6906 N. STH AVE
PENSACOLA FL 32504

\ /
A\
77777 9. Name and Addrass of New Registered Agent

Narme Iy

| :
Street Address (P.O. Box Number is Not Acceptable) §
Suite, Apt. ¥, Etc. Q
City Ealt: Zip Coda

10. |, being appointed the rgj;tered agent of the above named corporation, am familiar wit
: ) zf
3

Signatura of
Registered Agent

L/ UL

BRI ED

h and accept the obligations of Section 607.050%, F.5.

B FE

Date

REGISTER

11. This corpo'ration owss or has paid the current year
Intangible Personal Property tax due June 30.

ED AGENT MUST SIB//7/ —

Yes

{See other side for information
on intangible tax.)

NOD

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.6401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(), F.S. The Information indicated
an this application is irue and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE:

AL E-T8 R 50)476 /724

Daytima Phone #




