SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699.
AMOUNT DUE ON OR BEFORE 00/5/60: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PETALS FACTORY OUTLET OF FLORIDA, INC.

SECRETARY
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| Principal Piace of Business
300 CENTRAL AVENUE
WHITE PLAINS NY 10606

Mailing Address

300 CENTRAL AVENUE
WHITE PLAINS NY 10806
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3. Date Incorporated or Gualified
I 03/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
ar|_ 6] 222632363 . Not Applcatic
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711, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Stalules, tha above-named corporation submits this statement for the purposs
office or registared agent, or both, in the State of Florida. Such cha
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NAME CORELLI, JOHN R 12 NAME ocCo STM&ZA g'
sreeeranoress | 300 CENTRAL AVENUE 13 STREET ADORESS o eave m
covstze | WHITE PLAINS NY N 14 CITvST-2P U&m,;w_lﬂbm y %
TITLE VS m DELETE 24 TILE €0 [ chenge Rmmon
ave CORELLI, CHRISTOPHER 220 Max MuaN Avenve
streetanoress | 300 CENTRAL AVENUE 2.3 STREETADDRESS | YO O Can('
| covsrze | WHITE PLAINS NY 10608 \ s aeemvsrze () hide p!E‘Qé a0k
Tine VP DELETE MTmE Change Addiion
AV BELENSKI, RICHARD P sanmeE ,gﬁm Belensk:
streeranoress | 300 CENTRAL AVE sasmeerao0ress (300 Cenbal Avenve
amorze | WHITE PLANS NY womsize lohle. 1
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indicated on this annual reporl or suppe tal annual report is true and accurate and that my signature ghall have the same legcl
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for the exemption stated In section 118.07(3){i), Florida Statutes. | further certify that the information
effect as H made under oath; that | am
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300 Central Avenue, White Plains, N.Y. 10606-1227

November 2, 1999

Ms. Michetle Milligan

Florida Department of State

409 East Gaines Street

Tallahasse, FL. 32399 o
Dear Michelle,

As per our telephone conversation a few weeks ago you indicated additional fees would be waived for
corporate reinstatement for both our Corporate Annual Returns for “Petals Factory Outlet of elaware™
and “Petals Factory Outlet of Florida™ . .

1 am returning the return for “Petals Factory Outlet of Florida™ to be reprocessed,

In addition, | have enclosed 2 checks for $8.75.  Please send a copy of Certificate of Status for the above.
If you have any questions, please contact me at 914-946-7373 ext. 242,

Thank you,

Sincerely,
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Decorative Flowers, Plants and Trees Since 1930
Tel. # 914-946-7373 » Fax # 914-946-7375




