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TROPICAL BOUQUET, INC.
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Signature of
Registered Agent
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11. | certify that | am an officer or director or the receiver c'?r, trustee empowered to execute this application as provided for in 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 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(1}, 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.
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Tropical Bouquet Inc.

¢ 8004 North Wést 154 St Suite 285 & Miami Lakes, Fl
33016

December 11, 2002

Florida Department Of State
Jim Smith, Secretary of State
Miami, FL 33166

Subject: Reinstatement

Dear Sir or Madam:

[ would like to go on notice that we here at Tropical Bouquet, Inc., did not receive the prior
notices for reinstatement. We would like to have the corporation reinstated. We are inclosing the
$150.00 reinstatement fee as requested by the Florida Department of State. If you have any
further questions please feel free to give us a call,

Thank you so much for your time.

Respectfully,
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Remberto Lago
President

Tropical Bouquet, Inc.
RL

_ Phone (305) 499-9240 ¢ Fax (305) 499-9255 e_Toll Free (866) 499-9240




