LL INSTRUCTIONS BEFORE CUMPLE NG 1HIS FURM.

FOR
REINSTATEMENT

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT #

1. Corporation Name

LONGAN BLOSSOMS, INC.

MO7512

00 ot 26 a4 8 58

SECRETARY OF STATE
TALILAHASSEE FLgé\iTDEA

Principal Place of Business

31600 SW 204 AVE

GROVE

MIAMI FL 33157

us . .

If above addresses are incorrect in any way, line t

Mailing Address

8740 SW. 155 TERRACE
MIAMI FL 33157

hrough incorrect information and enter correction below.

AR RO
REINSTATEMENT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, etc. Suite, Apt. #, efc. 1 110” 1984
5. FEI Number Applied For
City & State City & State 59-2463375 Not Applicable
6.
Zi Count Zi Count $8.75 Additional Fee required
P Y P i CERTIFICATE OF STATUS DESIRED [[] [Pt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)

Name of Officers

Street Address of Each

1Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
2 3
p NESMITH, TAYLOR 8740 S.W. 155 TERRACE MIAM FL 33157
VP FRALEIGH, MARK 9550 S.W. 80 COURT MIAMI FL 33156
: FUOUO A Sl T ——
-11/03/00--01127--023
il.“.“.’.-\sa DB a.“:il.ﬂ."‘[ll“n nD
8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name g
NESMITH, TAYLOR Street Address (P.O. Box Number is Not Acceptable) g
w
8740 S.W. 155 TERRACE &
Suite, Apt. #, Etc. Q
MIAMI FL 33157 e, ApL 7, =
City State | Zip Code
Y, ; FL
10. 1, being appointed th L hofe —.1’.@".7;";'. am familiar with and accept the obligations of Section 607.0505, F.S.
7/ REQUIRED [l
Registered Agent /] g7/ /Al R H R Date /0 /7 vﬂ/‘)
. HEHISTEREQMGENT MUST SIGN ¢ LA
4
11. I certify that | am an'efficer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinsré.tgment application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: /v // 7447 205" “57 o/ ivg
LA § 7 Data Daytime Phone #
Oond23IsY AF




