PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

LIMITED LIABILITY /248" "% FLORIDA DEPARTMENT OF STATE | ;
COMPANY 2 Sesretapyof Stale FILED
REINSTATEMENT DIVISION OF CORPORATIONS
2005 AUG 22 PH L: 21
'[)QQU_M_ENT # L03000009059 DIV 1O OF CORPORATIONS
« Limited Liability Company's Name : 'ALLAHASSEE FLOR!DA

SLEEPY HOLLOW FLORIST L.L.C.

2, Principal Office Address 3. Mailing Office Address
w. 4. State/Country of Formation ﬁ

—454—6’?‘—{43#41-—8}*.’5 3516 W. Navy -Bludy
Sulte, Apt. #letc. ¢ Suite, Apt, #, etc. ; Sr1en

| _Elorida
§. Date Organized or Cualified
To Do Business in Florida

City & State City & State 0 3(}’1 2/2003
6. FE! Number Applied For
Pensacola gy, Pepsacola, FL 03-053681 Not Applicabla
Zip Country Zip Country 7 i
N -CERT|F|CATE OF STATUS DESIRED D $500 Additonal Fee equired
32505 Escambia 32505 scambi for a Certificaty of Status
8. Name and Addrass of Curront Registered Agent
Name
Virginia R, Miller -
Streel Address (P. C\)ﬂ?ox Number is Not Acceplable) ] ”J‘ "“3 ] |'~ _': |" e
3516 Navy Blvd. DR/ A05--01028--017  #&200.100
Suile, Apt. #, Etc.
City State Zip Code
Lonsacala FL 32505
9. |, being appoinied the registered agent of the above named limlted liability company, am famifiar with and accept the obligations of Chapter 608, F.S,
P
Signature of Z’/ﬁ/j ﬂm ) M 5/ 7// 21 0%
Registered Agent Date !
REGISTERED AGENT MUST SIGN
"
10. Names and Streel Addresses of Managing Membera/Managers
< N af Street Add; of Each
Fitles Managing M:rrr:':ersi Managers Managing Merrﬁtseri Manager Clty / State / Zip
MGEM virginia Miller 3516  W. Navy Blvd, Pensacola, FIL
32505
v ‘it
.
-5

11. | cerlify that | am managing member/manager or the recelver or frustee empowered lo execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, Lhe limited llability company neme satisfies the requirements of section 608.406, F.5_, and that
all fees owed by the limited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

—
ﬁg:::ﬁzWM Date g/l'zf/mDayﬁmePhone# 850-433-2800

Typed or printed name of signing Managing Mefmiee/Manager

X Za a . M1
VILWULIl O 111 1T
v

CR2ZE041 (10/02)



