PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrat B. M;agttgtam
ecretary o e
REINSTATEMENT DIVISION OF CORPORATIONS F E L E D

DOCUMENT # J82747 SBHOV 19 AM1): 43

1. Carporation Name

LIGHTNER'S FLOWERS & PLANTS OF WINTER HAVEN, IN TR AR LS STATE
c.. :
Princwal Place of Business Mailing Address

remcn e e L
REINSTATEMENT

If above addresses are incorract in any way, line through incarrect information and enter comrection below.

Hil I

2. New Principal Office Address, [T Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. #, elc. Suite, Apt, #, ete. - 07’ 14’ 1987
5. FEI Number Applied Far
Ciy & SBte Cily & Sata = 59-2819199 Nat Applicablo
= - 6. g
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprof' it oorporatlons must list at least 3 directors)

CRZE040 {9/98)

Nama of Officers " Street Address of Each

Title(s) and/or Directors Offlcer and/or Director City / State / Zip
1 . 2 3 {Do NOT Use Prostigfﬁce Box Numbers) 4

D WHEELIS, RICHARD A. 263 CHERRY LAUREL LANE WINTER HAVEN FL

D WHEELIS, JOYCE F. 263 CHERRY LAUREL LANE WINTER HAVEN FL d

- — -— - : (z—\ /Jﬂ]
i :w
Ao Z2eag9334 ——8
- - —leflla o~z — 1S -
sk TS0, 00 Ak TS0, 00 -
. 8. Name and Addrass of Gurrent Registered Agent 9. Name and Address of New Registered Agent
o T Name -
i

’ WHEEUS' RICHARD A. Streat Address (P.O. Box Number Is Mot Acceptahle}

~ 1503 SIXTH ST, SE.
WINTER HAVEN FL 33880 Buite, Apt. #, Etc.
City State | Zip Code
. FL

10. |, being appainted thayeg: amed cnrporahon arn familiar with and accept the obligations of Section 607.0505, F.5.

: {4 R . '
S kN EQUIRED - . 7 f,%’}

REG]STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' (Ses other side for information
Intangible Personal Property tax due June 30. Yes L1 No [J on intangible tax.)

12. | certify that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .3, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(f), F.S. The |nformaﬁon indicated
an this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath. e

SIGNATURE:

“Dad /7 Daytime Phone #_

4‘# 292




