PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLOHIDA DEPARTMENT OF; bTATE

APPLICATION PARTMED
FOR im i =N FiL ] cl,'xT#
Secretary of State N r_[, \’ s
REINSTATEMENT DIVISION OF CORPORATIONS ' DN\S‘D‘ aF Cb W.PG"” AR

DOoCUMENT # N01000004161 - 03 30 i1

1. Corporation Name

FLORIDA BOTANICAL & SCULPTURE GARDEN, INC.
¥

Prir;‘cipal Piace of Business Mailing Address
BOYNTON BEAGH FL 33437

BOYNTON BEACH FL 33437

DoOoO100e1 2100

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 01/12403--01097--002  s*175.400

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w,14,2001
Suite, Apt. #, etc. Suite, Apt. #, elc.
- ——= . S 5. EELNumber. Apphied For——|-—
City & State City & State C. S - \\\2— s \ G Not Appllcable
—— - s —— Tl S =) —_— -

- - . $8.75 Additional Fee required

Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED (] |NEYNSMPSRROEpp e

) Name of Officers Streat Address of Each l‘ it ¥
1T|t|e(s) 2 and/or Directors 3 Officer and/or Directol§ Hils b ]
D CIALONE, JOE 10267 W TARA BLVD BOYNTON BEACH FL 33437
D SANCHEZ, JORGE 10267 W TARA BLVD BOYNTON BEACH FL 33437
D DICKENSON, KATHERINE 10267 W TARA BLVD BOYNTON BEACH FL 33437
D SKLARE, ROBERT 10267 W TARA BLVD BOYNTON BEACH FL 33437
D SHEAROUSE, DAPHNE 10267 W TARA BLVD BOYNTON BEACH FL 33437
D WHITE, PATON R 10267 W TARA BLVD BOYNTON BEACH FL 33437
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. _ .. Name i . T
CORPORATE CREATIONS NETWORK INC. Siral Address (P.O. Box Number is Not Acceptabla} %
941 FOURTH STREET #200 , i e 4y g
- T i'iﬁi%‘*"t_iﬁ'l“‘h gk il ower, oo, i
MlAM' BEACH FL 33139 Suite, Apt. #, Etc. ﬂl.-"3|];"'!33'“‘81[.]EE""'DQ3 **1 ':'; o
City State | Zip Code
FL

10. 1, being appointed tl gistered agent of the above r?;orporaﬂon am familiar with and accept the obligations of SF “an 607.0505, F.5. or 617.0505, F.S.

Qw@“w SPEQUIRED lfﬁl/os

[ REGISTERED AGEN( MUS" SIGN

Signature of
Registered Agent

11. | certify that | am an officer or directot or the receiver or trustee empowered to executa this application as provided lg«,_{n chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, 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)(). 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: S M@z—ﬂ ﬁ ED S 1= O% e TEF s \“'J

suemﬁ{ne ANDHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

== /’ C’K;':-




