PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION JIRTR>, FLORIDA DEPARTMENT OF STATE cHoE D
FOR { Glenda E. Hood 3 .
=t ; Secretary of State S
HEINSTATEMENT DIVISION OF CORPORATIONS 0{9 JhH 2 l AH
Taiy oF STATE
1.-DOCUMENT #  Lo2p00027702 Sir TLORIBA
Name and Mailing Addrass
e s
DOOSE9A 01 AT 0.292 seAUTO T3 0 0818 33128-101018 hm
lll"lIl“llllull'lll“lllll“IIIIIIII""IIIIII“I"Ill“lll g B T S Ry s g o B {s‘
IMPERIAL FLOWER GROUP, LLC A0 730 LSS i
8416 NW, 17TH ST 014200 = =0 7 I Lt TN

MIAMI FL 33126-1010

i

i
%= 2004

2. New Mailing Address 4. State/Country tgi Formation S
: =
FL g
City, Stata, Zip 5. Date Organized or Qualified C
: To Do Business in Florida 10/18/2002 §
[&]
Principal Piace of Business 3. New Principel Place of Business Addreas £ FEINumber= o e e arlag Far — | -
8 BAIE NW, _17TH.ST — B o - Not Applicatle
MiAMI FL 33126 L5 \\14sa0 Aoo
City, State, ZIp 7.
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent 9. Neme and Address of New Registared Agent

Nama
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131

Street Address (P.0. Bax Mutbar is Not Acceptable)

Signature of

fing this reinglatement application the yeason for it
-all fess owed by the Hmited llabllity cq pgny hy fa
as it made under oalh.

4

Managing Member/Ménage

Typed or printed name of signing Manag!

City FL Zip Oode
10. 1, baing appolnted the registered ag ab / ame -. ted liabillty company, am famillar with and accept the obligations of Chapter 608, F.S,
o1/
Signature of A T
Regilatered Agent ., E Q U I R E D Date
VEX. .. HAGEN, ABENT MUSTSIGN VICE PRESIDENT.
11. Names and fSireet Addrasses of Each Managing Mamber/Manager
Name of Managing Street Address of Each

Thle(s) Mambers/Managers Managing Member/Manager Clty / State / Zip

MGR Robert Gravitz 8416 N,W. 17th Street Miami, Florida 33126
12, | certify that | am managing member/ma ager or thg44 0 execute this application as provided for In chapter 608, F.5. | further certity that when

& requiremants of section 808.408, 5., and that

Mo limitad llabllity company name satisfias th
and my signature shall have the samae legal effect

ated on this application Is true and accurate,

Dato _\ \\S‘\ O™\ Daytme Phana#__[p 09 ’a\lﬂ{"‘%—wo

74

/513 A
Mal

= ) 4
rfManag/ _/KM_(EI_\@J’

tz

831848




