2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J01449

1. Entity Name
PETAL PUSHE ,FLORIST, INC.

Principal Place of Business

%DAN TRULUCK
739 EAST SILVER SPRINGS BLVD.
OCALA, FL 34470 US

Mailing Address

%DAN TRULUCK
739 EAST SILVER SPRINGS BLVD.
OCALA, FL 33470 US
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2. Principal Place of Business / 3. Mailing Address m
SuteAptheo. Suite, A""/" : e‘cl" ¢ / 10082005  REIN-P CR2E098 (6/04)
City & Sla?ﬂ - 4, FEI Number Applied For
59-2650227 Not Applicable
Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRULUCK, DANIEL W.
2840 S E 35TH ST
OCALA, FL 34471

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Jo/9/os

Signatute, typea o printed name of registered agent and tile if applicable.

{NOTE: Registersd Agem signature required when reinstating)

T pATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $300.00

10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O Detete TMLE O change  [J Addition
NAME TRULUCK, DANIEL W. NAME ] i—-“—“ ”:;E:] l::‘:

STREET ALDRESS | 2840 S E 35 ST STREET ADDRESS 10/ 13705 - i = 1 -~ 1

cry-s-zf | OCALA, FL oity-5T-2P SR =~01077-~001 BTSN, 00

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZiP CITY-ST-21P .

TITLE O pelete TITLE E E‘ F”""' Ty &q 50 1) Brz O 5] Cl nge |___] Addition
NAME NAME g FoRE e R

STREET ADDRESS STREET ADCRE! IS ; - X
CITY-S7-21P CITY-3T-2P

TLE O pelete e I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TINLE 1 pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T1-2IP

TITLE O Deiste TITLE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Rlohs >50-0n

!Oale !

Daytime Phona #




