PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State LURE |2 3
REANSTATEMENT DIVISION OF CORPORATIONS SHCEST UhN f')’?—tRC% g ;“’ DbR[z'e‘{'j% X
DOCUMENT#  H71183 9INOV -8 PN |1 33
1. Carporation Name

FLORICAL SYSTEMS, INC.

Principal Place of Business Maifing Address

1206 NW 8TH AVENUE 1206 NW BTH AVENUE | ” | | | | I |
GAINESVILLE FL 32601 GAINESVILLE FL 32601

i 1 ‘ ll ' e,
If above addresses are incorrect in any way, line through incorrect information and enter correction below. /‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualfied
To Do Business in Florkla p——

Suite, ApL #. 6t Suite, Apt. #, oto. 08/1

5. FEI Number Applied For
City & Stale City & State M‘HM Not Applicable

6. 875

5875 el Fes regqunnest

2P Gountry ap Country CERTIFICATE OF sTATUS DESIRED () [ISORPRRI P

7. Names and Street Addressaes of Each Officer and/or Direclor (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
1Tikls(s) ) andior Direclors a Officer and/or Director . City / Stata / Zip
PD MONEYHUN, JAMES O 2201 NW 24TH AVE. GANESVILLE FL
WP BUCHANAN, WALTRAUD 2201 NW 24TH AVE GAINESVILLE FL

5000030465367

F &7 17 oS

ek TS0, 00 k750,00

| Wt

{ 4 \]7/

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name &
3
MONEYHUN, JAMES O. Streel Address (P.0. Box Number it Not Acceplable) g
1206 NW 8TH AVENUE g
GAINESVILLE FL 32601 Sue, Apt. ¥, Ete.
City l State | Zip Code

10. |, being appointed the regisifled agent of the above named oorporabon am farpiiar with and accept the obligations of Section 607,0505, F.5,

CyiTr
i T b2 L Date

D AGE| ]UST SIGN

Signature of
Registered Agent

11. 1 cortify that | am anLlﬂaJur diractor or tha receiver or Irustee e%wared to execute this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemptlion under section 118.07(3)1). F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

- e e
v -.__.~f~.,}«;~ﬁ§‘, L% A/ Js2- - ?JL
(5”45 NING OFFICER OR DIRECTOR ésﬂ— E : : Daytime Phone ¥




