2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILE
08 0¥ -6 Pt 3: 02

DOCUMENT # K65235

4. Entity Name

THE FLOWER CENTER, INC.

Principal Place of Business Mailing Address

28700 SW 157TH AVE 28700 SW 157TH AVE

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

S R S R IR RR AR

Suite. Apt. #, et Suite, Apl. #, et iy
uite. ApL. #, elc. uite, Apl. #, alc. 110 i§ §BF 93(”@5‘2

Cily & State City & State 4. FE! Number Appliad For
65-0101779 Not Applicable
Count Zi Count ”
Zip uniry P Hniry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALDONADO, EDUARDO
28700 SW 157 AVE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. iyoed o Drinted name of cegistered agent and itle i appiCank (NOTE: Regittered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD [ petete e [ change [ Addition
NAME MALDONADO, EDUARDO NAME
SIAEET ADDRESS | 28700 S.W. 157 AVE. STREET ADDRESS
ciy ST AP HOMESTEAD. FL 33033 CHIY-ST-2IP
TITLE [ Delete TiLe i ii __I 1=rs3s bcanb&- Addlllun
NAME NAME 117067 --DlUl‘j“"UB #4150,
STREET ADORESS STREET ADDAESS
CITY-S1-219 CITY-§1-21P
TITLE O pelete THILE [ change 7 Addition
NAME NAME
STREET ADDRESS l { & STREET ADDRESS
CITY-ST-2P CITY-§1-21P
hiee [ Detete (i3 I Change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-219 - CITY-SI-2IP
THLE O Delete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
HITLE {3 Detels TTLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§7-21P CIIY-Si-21P

12. i hereby cerlify that ine intermation supplied with this hllng does not qualily for the exemptions contained in Chapter 119, Florida Statstes. | further certify 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 cath; that | am an officer or director
of the cerporation or tha receiv stee empowerad 10 execule Lhis report as réguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachme: /aq,address with all other like empowerad.
2 20 9
| SIGNATURE: 7( EDreres HACH s | P38 8025

t:m-rune ANf\VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

!
7



