FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State
REINSTATEM ENT DIVISION OF CORFORATIONS
DOCUMENT #  N44541

1. Corporation Name

WEST COAST FLORIST ASSOCIATION OF FLORIDA, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIS FURM.

FILED
00 00T 25 P12 14

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

5904 7TH ST, P. 0. BOX 17818
ZEPHYRHILLS FL 33540 CLEARWATER FL 337620810
us

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

2. New Principal Office Address, If Applicable 3.F§ew Mailing Office Address, If Applicable
0. Box Al

I IIII\IIHiIlIIHlIH!IHIII\II!IUMW\

. uate Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/02”991
5. FEI Number Applied For
City & State City & State 59-3131086 -
—— - L e L ZEPHYRHILLS FL. L | NotApplicable |
Zi Zi N ' $8.75 Additional Fee required
? Country 923539 C‘(“)"g CERTIFICATE OF STATUS DESIRED [ | bnp i

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

Street Address of Each

Namae of Officars
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 . 2 3 4
BR———PAYNE-EDDIE —ZEPHYRHILLS EL—
DP | STEPRENTON , \JUWN (2b3Y CASTLE HILLDR| THAMPA FL 236RY
~BRe__PROSSER-ERQNA. 3106-BAY-JO-BAY BLVD TAMPA-EL.33620
V——|-GOODCHILD,-JON 354 | PALM HARBORFL— 33435
DY BWICK | AMIWONY 151 GulE BLND 5 INDIAN ROCKS REACH FL-
DI__ | STEPHENSON JOHN W —TAMPA-EL—
DT | DE VTN  RITWARD 5% 4 ALY S ZEPRY ARIULS FC 33590
PGS——-AYRES-SMER! 7 2 P
PS | NeAGER, ERLINE 180S (LATROVS ST TAMPA FL 336006
| EOODOS4anoasG——4
~-11/1 3.3\_312_1“--01_131337713&3_
9. Name and Address of New Regnie dAgm; l=ter

8. Name and Address of Current Registered Agent

Name ~
DELETAR, Q\CwARD L g
OMAN, EDMUND J Strest Address (P.0. Box Numb kijg“m Acceptable) §
6106 RIVIERA LANE 5904 e :
NEW PORT RICHEY FL 34655 Sulte, Apt. #, Etc. 5
City State | Zip Cod
Z'EPHYKH[LLS FLe ézét{o

10. 1, bging appointed the regi ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
w T RS & e B Pt W B et L R
Signature of S \ v | Bt MRl r i S
; BNV RS ome _ V2133100

A Y
Registered Agent v 1wy A \
~— REGISTERED AGENNUST SIGN
4

11. 1 certify that { am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6807.0401 or 617.0401, £.8., 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(2)(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.
SEERELT I

SIGNATURE: 7 SN Y \Q\ag\go ‘ (8'37 :‘,8;_!10(9

SIGNATURE AND TYPED OR PRINTED NAME OF@SNING OFFICER OR DIRECTOR Date Daylime Phone #

0084835 AF




