PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:-T)-

: TEULY 1Y o ' 8" 05
LIMITED LIABILITY 454 Pif8 FLORIDA DEPARTMENT OF STATE , 2004 0EC 20 AM
COMPANY L Secretary of State " SECRETARY OF STATC
REINSTATEMENT DIVISION OF CORPORATIONS T;f’h AHASSEE. FLORIDA
DOCUMENT # L01000012163
1. Limited Liability Company's Name
FLORIST SUPPLIERLLC
2. Principal Office Address 3. Mailing Office Address
6405 NW 36 STREET SAME . ' 4, State/Country of Formatlon
Sufte, Apt, #, etc. Suits, Apt. #, etc. FLORIDA
SUITE 221 . B R B Bismoss i Flonda . 07/24/2001
City & State Clty & State i -
M'AM' FL T T O FEINM 6511260497 [
Country Zip Country 7. $5.00 N - ]
331 66 ' - CERTIFICATE OF STATUS DESIRED IR RSN A

8. Name and Address of Current Reglsterod Agent

Narne

ROCHA, MARTIN
Street Adress (0. Box Number i Nat Acouptable) ' 0 o croE e

Suite, Apt. #, Etc.
. - SUITE 221 , .
City ‘ N e - State | Zip Code’
‘MIAMI Y - ‘ FL | 33166
9. |, beirig appointed the re g ‘aghit of the med limite liability company, am famiiar with and accept the obligations 6f Chiapter 608, l‘=.s_._‘ )
sl ¢ : ) S ) ‘
Registered Agent 7 P : e 12/17/2004
GISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Members/Managers
Titles Managing I\T:rr:::e?;mﬂnagem Maﬁmgﬂ‘mrofﬁ:ncahger City { State / ZIp

MGRM | ROCHA, MARTIN 6405 NW 36 STREET MIAMI, FL 33166
MGRM.| WILMA DIAZ ) _ .| 6405 NW 36 STREET - _ | MIAMI, FL 33166 __ .

’!11

e AT T |45_:S L S |
=

T AR Le T ¥ %255, 10

11. | certify that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
for/dIs

filing this reinstatement application theeaso
“all fees owed by tha limitad liability cg
as if made undef.oath. .

he Information Indicated on this application is true and ecmmts and my signa'a.lra shall hava lhe same Iegal efﬁaa

12/17/2004

Signature of

alption has baen eliminated, the limited liability company name satlsfies the requirements of section 608.406, F.S., and that

Y (305 874- 5090 -

Managing Memben’Manager Date Daytlmo Phone

ROCHA, MARTIN

CRZEGA1 (1002)

Typed or printed name of signing Managing Member/Manager




