CORPORATION %25 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIEME’D

03MAY 29 aK g

+
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IS

SECRETARY
ALATASEE 7 Ol
DOCUMENT # P01000002624
1. Corporation Name
USA4FLOWERS.COM, INC.
oo uccldiis L 0103
. S v
2. Pringipal Office Address 3. Mailing Office Address o s g
NI dii=1
9875 SE FED. HGWY 201 S. BISCAYNE BLVD. i]Eg‘afafﬂzz-wl]111|:3?§“—--014 #HALE,
Suite, Apt. #, etc. Suite, Apt. #, etc.
— ~| SUITE1700- - i et " 01/0B/2001 T
City & State City & State
5. FEI Number Applied For
ZIIP-|OBE SOUND(;DiIt;ORIDA l\iillAMl, FLOFND::Wy Co-r0CY 20/ e
\5’3'455 USA 33131 USA PSP 5375 Additional Fee requires
A A __
L"‘ 7. Name and Address of Current Registered Agent
"™ MIAMI CENTER REGISTERED AGENTS, LLC
Street Address (P.O. Box Number is Not Acceptable) 201 S BlSCAYNE BOULEVARD
Suite, Apt. #, Etc.
SUITE 1700
City State Zip Code
. MIAMI FL | 33131 _
8. |, being appoistered agefityf the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
) 4 ; B
et e~ A : oue_05/23/2003

RE

GISTERED AGENT MUST SIGN

e i
9. Names and Str@yl/ Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Titles Officers and/or Diractors Officer and/or Directar City / State / Zip
e e e ——— T e e —— . Z e - = —— A DT e e et m
D Nancy Phlllps 9875 SE Federal Highway Hobe Sound, Florida 33455

10. | certify that | am an officer or director or the receiver or trustee empowerad to exsecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401;0r §17.0401, F.S., that ali fees
. owed by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemption under section 119. 07(3)(:) F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

5/2 2/p 3 772-546-8402

SIGNATURE: w fMaa@ Nancy Philips
SIGNATURE AND ED OR PRI

N

NTED/NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

"—;7}4




