.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL!CATION & fY. FLORIDA DEPARTMENT OF STATE

’ Sandra B. Mortham WYl i
FOR ‘ié i % Secretary of State ’ ”.EO
RElNSTATEMENT DIVISION OF GORPORATIONS STHIR 1T ML 36
DOCUMENT # K75329 (8)
1. Corporation Name EE“HLH‘.L"N (i \:m]E
TALLANASSED, FLOHIDA

TRADEWINDS WHOLESALE FLORISTS, INC.

[“Princpal Piace of Business Mailing Address

3731 S5.W. 47 AVENUE, SUITE 408
DAVIE, FL 33314

REINSTATEMENT (|

If above addresses are ncorrect in any way. hne through incorrect information and enler correction below

72 New Principal Office Address, [ Applicable 3 New Mailing Oflice Address, if Applicable 4. Date Incarporated or Qualified
To Do Business in Florida

R S 3/24/89

Suite, Apt. #, et Suite, Apt. #, elc.

5. FEI Number Applied For

Gy & State o B ' City & State 65~0120562 Not Applicable
b g e B. ona o roquir

2 J Country zn Country CERTIFICATE OF STATUS DESIRED[ ] 58'.3,? Addmonal For required

i Name of Officers Street Address of Each
Tutle\s| : and/or Directors Officer and/or Director City 1 State / Zip

i PP 3 {Oo NOT Use Post Office Box Numbers) 4
| P/D | JAMES B. BENSON 8432 N.W. 14 STREET CORAL SPRINGS, FL
| 8/T/D | WILLIAM G. BENSON 10843 N.W. 2 STREET PLANTATION, FL
| vP/D | BARBARA A. BENSON _ 915 N. 31ST ROAD HOLLYWOOD, FL _

o 1111 00
[? /‘!’. /Z//’;'7
A Do [
8. Name and Address of Current Registered Agent 9. Name and Address of New Riélslered Agent
o T Name
‘fégi‘;Aﬁ.g: EEI;'?'EI‘;ET Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 Suite, Apt, #, Etc.
City State | Zip Coge

FL

10,1, beng appointed the regisiored agen( of the gbove nafnied corporation, am familiar with and accept the obligations of Section 6070505, F.S,
Signature of
Registerad Agenl A . . . Date 3 * 'I+ 'q "
REGIS "RED AGENT MUST SIGN

Does thls corporatlon pay any mtanglble tax to the {See other side for information
,,,,P?ELQ’ Revenue under S. 199.032, Florida Statutes.  Yes [x] Nol on intangible tax)

12. 1 cerlily that | am an officer or direclor of he receiver or rustee empowered 10 execute this application as provided for in chapter 607 or 817, F 5. | turther cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
awed by the corporabion have been 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 applicalion is Irue and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: eepsvaea—  3av97 (954) 584-L17

SIGNATURE AND TYPED OR PF INTED nalE OF siGNING UFFICEFI OR DIRECTOR ‘Dats Daytima Phone #

Winan 4. ' fevon | TREASIRES

CR2E040 (12/96)



