— — AN <
£ FLORIDA DEPARTMENT OF STATE F’ A
CORPORATION phT Katherine Harris
REINSTATEMENT sl isgas Secretary of State
ey DIVISION OF CORPORATIONS
pocUMENT# (L [F0(6 0

« Corporation Name

Wil ame Flo wers, Fve.,

oo ‘ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;FORM.

2. Principal Office Addrgss 3. Mailing Office Address
EloR VE,
8005 S.FloRioA A same
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida i l o1 {g LF
City & State City & State !
5. FE! Number Applied For
Lakeland  FL - Not
- Applicable
£ i - — 6_57 AnvgLaYy L ‘
3 3 810 3 P’ 2 l‘ CERTIFICATE CF STATUS DESIRED
4 7. Nama and Address of Current Registerad Agent
Name \/ 05 —_— i . .
=OO0O44s5e 2505 — 44
elmn porne Johnson ~ e f%?‘lllz-'-j‘l tEa—4ng +
Street Address {P.O. Box Number is Not Acceptable) R »**1508 . ?r:; ’HHH': 3. 75
344§ rishmeg Crove Gin. s . 413.75
Suite, Apt. #, Etc.

| akeland

State 2Zip Code

FL| =213

Signatura of

8. |, baing appointed the registared agent 1 ihe above named corporation, am familiar with and accept tha obfigations of section 807.0505 or 617.0503, F.S.

Reglstered Agent
REG!STEREP’AﬁENT MUST SIGN
8. Names and Street Addresses of Each Officer andior Dlract'Br/(FIoﬁda nonprofit corporations must llst at least 3 directors)
Titles Name of Street Address of Each
Cfficers and/or Directors Officer and/or Director

Gity / State / Zip

PD |Joyce kom Tohmsan 2005 S.Fovida bre.

Lakeloud, [ 33503

ST.D

Velna ((name Yohmsort 344 S [fovishmeaGrowe (1S

Lafcelond, £C 335 3

)
2l

10. | certify that | am an officer or director o the raceiver or trustee empowered to exacuta this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an axemption undaer section 119.07(3)(f). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWOFHCER OR DIRECTOR

g/]}?) loy 863-495-2290

Date Daytime

CRE081 (W00;

LAk




ACCOUNT NO. : 072100000032
REFERENCE : 443539 82866A i
AUTHORIZATION : ; |
: |
COST LIMIT : § PREPAID |
‘ 3
ORDER DATE : August 24, 2001 .
ORDER TIME 2:0 PM
ORDER NO. 443539-005
CUSTOMER NO: 82866A !
CUSTOMER: Ms. Paula Vann Lo
. Clark & Campbkell, P.a. i
4740 Cleveland Heights Blwvd ;
;.
Lakeland, FIL. 33813 ‘{
DOMESTIC FILINGS o :
: <
s 2
£ =~
e E-;‘ 7 |
NAME : WILLIAMS FLOWERS, INC. S 20
S & m
=yl S
T2 o -g: |
o
XX REINSTATEMENT = .
.. G S i
= o .
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: A

XX

CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER’S INITIALS




