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1. Comoration Name
Colonial House of Flowers, Inc.

7. Name and Address of Current Reglstersd Agent

Name

R. Lynn Hoffman
Strast Address (P.0. Box Number is Not Actzptable)

nue

Suite, Apt, # Elc.

State Zip Code

o Ft. Lauderdale FL 33301

2. Principal Office Address 3. Mailing Office Address %E INST Atg:E pi ﬁ" {“' H “’F '
. el [j
5401 Sheridan Street gL .m D N
—
Suite, Apt. #, etc. Suite, Apt. #, etc. )
4. Date Incorporated or Qualified
To Do Business in Florida 2 /2 1 / 1986 I
f f d, Fl d City & State z I
YWo0 orida « FE Number.,5 26426 Apgplied For
9 50 Not Applicable
Zip Country Zip Country 6 $3.75 .
o .f@ Additional Fee require!
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 6170503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Tites Officers anaor Directors OFvcar andr Dractor | Ciyisiae/zp
DF R. Lynn Hoffman 17 SE 11th Street Ft. Lauderdale, FL 33301

10. [ cerlify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 807 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 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.
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IGNATI ND PED OR PRIﬁTEE’rE F IGNING OFFICER OR DIRECTOR Dale Daytime Phone #
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Secretary of State
Re: Colonial House of Flowers, Inc.

Reinstatement
Dear Secretary of State.
This correspondence is a request that the penalty for not filing the Uniform Business
Report be waived. We were in the process of merging Colonial House of Flowers, Inc.
into another corporation at the beginniﬁg of the year and also reomving certain
officers and directors. We never received the UBR and therefore it was not filed. In
addition we filed the merger and it was not until last week that we noticed it had not
been filed either. We have never been late with therUBR in the past and we request the

courtesy of this one time waiver of the penalty.

.

As a result I have enclosed the original amecunt due in the amount of $150.00.

A

Should you have any questions please contact us at

2134 Hollywood Blvd.
Hollywood FL 33020

I appreciate your understanding in this matter.
Sincerely,

R. Lynn Hoffman :
President, ColonialHouse of Flowers, Inc.



