2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED o

DOCUMENT # L01000004416

1. Entity Name
WINDERMERE FLOWERS & GIFTS, LLC

9004 0CT 22 PHIZ: *3.,1\
SECRETARY OF STATE

#

Principal Place ot Business

ns

Mailing Address

34
i

RE, 86

RT

; 4786

TALLAHASSEE, FLORIDA

2. Principal Place of Business

428 IMpn St

3. Maiiing Address .
38" Ma

n S

Suite. Apt. #, etc. Suite, Ap. #, etc.

10192004 REIN-LLC CRZ2E101 (6/04)

0 T

. City & State Cily % State 4. F} hiumber Applied For
!Aj ‘nder mere inbdermere 59-3706674 Not Applicable
'jizp7 CPCD C&? Ja! g Y (P b er\g }q_ 5. Certificate of Status Desred (W ?i‘ggqlﬁ?ﬂ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ScALO, JOSEPHF
3414 COCARD COURT
WINDERMERE, FL. 34786

e e -

Name = - z T Ay I

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations g} registered agent,

SIGNATURE ___
.S-Dry

Elcred agend and Liie f applicabie.

DATE

FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2005, Foo will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME P O pelete TIE [Change [ Addition
NAME SCALO, JEANAM NAME g — — —y - e
. SOTHg =i 01 e
STREET ADDRESS | 3414 COCARD COURT STREET ADDRESS 1022 G LD—'-?F{; *I]ﬂ—?" ;; i-;_ £
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP WL Sl 1D L0800
TIE v O Detete TME [Ochange [ Addition
NAME SCALO, JOSEPH F NAME
STREET ADDRESS | 3414 COCARD COURT STREET ADDRESS
Ciy-ST-2¢ | WINDERMERE, FL 34786 CAY-ST-2P
TIE O pziete L [ cChange [ Addition
NAME NAME
STREET ADDRESS: T — . = 7wz - STREEY ADDRESS - - —_—— n o~ R — -
CIFY-ST-2P CITY-ST-2P P
TME D change [} Addtion
NAME
SIREET ADDRESS
Cry-S1-21IF
TITLE [J Change [ Addition
RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
e 7 Deete TME I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-7P

11. | hereby certify that the Information supplied with this filing does not quality tor the exemption stated in Section $19.07(3Xi), Florida Statutes. 1 turther certify that the intormation
indicated on this report is Irue and accurate and that my signature shall have the same legal efiect as it made under eath; #hal | am a managing member of manager of the

limited liability company or the receiver or frustee empawered 10 execute this report as required by Chapler 608, Fiorida Statutes.

ey,

SIGNATURE: Cetya - W

(s

SIGNATURE WPED OR PRINTED NANE OF

. OR AUT Data Gaylare Phone +

190t AR S §IH-Saa.




