__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLIC E AP
APPLICATION FLORIDA DEPAF(TMLL\IT OF STATE \ l,":-. N .
FORAY- 9~ Sandra B. Mortham S
4L{ Secretary of State LB

REINSTATEMENT

DOCUMENT 9T AUG 15 AM1): 5L

1. Corporation Name M &qggg SECRETARY OF STATE

FRESH BLOOMS, INC. TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addross

8430 Northwest 6§6th Street
Miaml, Florida 33166

If above addresses are incorrect in any way, line through incernect information and enter correction below.

2. New Principal Offico Addross, i Applicable | 3. Now Mailing Ofiice Address, IT Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida Ju |y 1988
r

Suile, Apl. #, elc o ' Suile, Apt. #, etc.

5. FEI Numbi . Applied F
City & State T T City & State & g"' 00(’ A ’/05 Pec ol

Not Applicable

$8.75 Additlicnal Foe required
for a Cerlificate of Stlalus

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Stioet Addresses of Each OMicer and/or Direclor {Flarida nonprofil corporations must list at least 3 directors)

Namo of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 - o ] 18 (Do NOT Use Post Office Box Numbers) 4
Pres./ _ .
Secty.| JOSE ALBERTO | 8430 Northwest 66th’ St. ~ | Miami, Florida 33166
res. / ]
‘reas | MARIA ALBERTO | 8430 Northwest 66th St. Miami, Florida 33166
d atie
8. Namo and Address of 0urrg7nii’flgg|§rtgra§!VAggnvlr . 9. Name and Addrass of New Registered Agenﬁ//b 7?-
' Neme 100002271401 72—
et e o

Strget Address (2.0 Box Number is Not Acopipt P45 00) . wkm] 245 ()
Suite, Apl. #, Etc.

JOSE ALBERTO
8430 Northwest 66th Street
~ Miami, Florida 33166

CRZEDA0 (12/95) ™)

-

City State | Zip Code

FL

Y0. 1. being appointed the rggi agent of the

Signature of
Rggislered Agenl / 91-/

ralion, am familiar with and accept the obligations of Section 607.0505, F.S.

- Date .
REGISTERED AGENT MUST SIGN

11. Does thi‘s_pc{rporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [] Nol] on intangible tax.)

2. L certify that | am an ofiicer or director or the raceiver or rusiee empowered 10 exocule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstaternent application, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5 ., that all fees
owad by {he corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)(i}. F.S. The information indicated
on this apphication is true gnd accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: t;/

‘Date 7 Daytime Phons k|




