PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF%MJ oo
L‘/AF’PLICAHON $fi¥, FLORIDA DEPARTMENT OF STATE POy

Sandra B. Mortham .A NU
nensTEwET SR | St 10
DOCUMENT # N94000004582 CECREIARY oF Syrs
|BLOOMING HEARTS INC. 'ALLARASSEE, FLORID A
"Prnclpal Place of Business Malling Addross
EEE EEms M 1
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

%r E\-W [\{; %Ew ‘E‘E mwm

If above addresses aro Incorroct in any way, lino through incorrect information and enter coraction below.

%12, New Principal Difice Address, H Applicable | 3. New Malling Offica Address, I Applicable 4. Date Incorporeted or Qualified
To Do Business in Florida 09/14/1994
Bulte, Apt. #, elc. Sulte, Apt. 4, etc.
5. FEI Number 5 05 Applied For
Cilty & State 6 20720 Not Applicabla
- - 6. 6B Additional Fee requlred
: 2P Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] REPNSOSENabet s

.-“ 7. Names and Street Addresses of Each Officer end/or Director '(Elnc;rrda nonprofit corporations must list at least 3 directors)

Nameg of Officars Streat Address of Each

Title(s) and/or Dirgctors Officer and/or Director City / State / Zip
11 2 3 (Do NOT Use Post Office Box Numbers)
D GRAHRAMANI, ALTR LMSSAMD % 5757 N DIXIE BWY NORTH RIDGE M FT LAUDERDALE FL 33334
GRAU, TONY % 5757 N DIXIE HWY NORTH RIDGE M FT LAUDERDALE FL 33334
MOTOLA, BERNARDD 5757 N DIXIE HWY NORTH RIDGE FT LAUDERDALE FL 33334

oL L] | W R o k8 fan )
01/07736--01054—004
S WAREZIE, 25 . NN 2I6, 25

— s

8. Name and Address of Current Rogisfgf;d Agentm 9. Name and Address of New Reglstered Agent

MOTOLA, BERNARDO AR, Ghahamani U

515 E Ms ous BLVD SU"E 1030 Sireat Address (P.O. Box Nymber is Not Accaptabla)
FT LAUDERDALE FL 33301 %:m @,%ljbli—\%:%l

City

FL | 5793
10. 1, being appy ;!E!‘lhe registered agent of the sbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

WTS@N s ose ] E;:lbo]lq R

=1 Signature of
Regls'lered A

<1 11. This corporation owes or has paid the current year (500 othor sk fo nformalion
t Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

+{ 12. L cenlity that { am en officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turher cerlify that when filing
this reinstaternent application, the reason for dissolution has beon eliminated, the corporate name satisties the requirements of section 607.0441 or §17.0401, F.S., that all {fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.8. The information indicated
on this application is true and acturate, and my signature shall have the same legal effect as if made under oath.

C el

e 1M20[97)

)( LA

NATURE AND TYPED OR PRINTED NAME OF 8l

1 SIGNATUR

NG OFFICER OR DIRECTOR Dato " “Dayloe Phone d

CR2EQ40 (8/97)



