PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA (D;FP‘ZR-I;EMPEiNTdOF STATE B
L enda E. oo . o ot
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS G300T 22 PH S 16
DOCUMENT # P02000013931
1. Corporation Name . S?’CHE‘EI ;:‘. :,- SUP‘TE
TALLAHAREEE BLORIDA

GIFTS FLOWERS & CREATIONS INC.

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

Principal Place of Business Mailing Address
400 PENNSULA DR (00 PENNSULA DR m" ”m ”“ ‘m
HAINES CITY FL 33844 HAINES CITY FL 33844
5’}1 i{g};m_j v ‘ __:ﬂ_‘" cod ‘
.,__.'_ﬁ‘..__"“m

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 02/07/2002

Suite, Apt.# et . /- - 4« o .. _Suite, Apt #,.elc.. o T
(i ,% 7 i [a V/‘Sﬁ, b’, nz ‘/R/ 5. FEI Number Applied For

ity & State . ] Tity & State , Not Applicable
;ZLp?zuM,Ls Citg FL h‘ézw @gxﬁ;— FL .
5 55 4 4 M S %g,[ 5{ m . CERTIFICATE OF STATUS DESIRED [J

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporaticns must list at least 3 directors)

e | | e 4 Y-
D GARCIA, LOURDES 2762 LA VISTA DR. HAINES CITY FL 33844

2O0O0240Esm s

10/22/03--01067--013  ##150,00

CR2EQM0 (7/03)

8. Name ard Address of Current Registered Agent . : 9. Name and Address of New Registered Agent
Name
GARCM, LOURDES Strest Address (P.C. Box Number is Not Acceplable)
2762 LA VISTA DR.
HAINES CITY FL 33344 Suite, Apt. #, Etc.
City SFtaIli Zip Code

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.8. or 617.0505, F.S5.

Signature of
_Registered Agent

/J..Za ~ 73

Dale
REGISTERED AGENT MUST SIGN .

11. I certify that | am an officer or director or the receiver or 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 ali 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){i), F.S. The information indicated
on this application is true and accurate, and my signagture shall have the same legat effect as if made under oath.

(“‘. DA BTy, e
li" :b L \L...L’! ‘A.-l‘. - ';l ’ -

SIGNATURE: Sl /8-20-93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




L

GIFT FLOWERS & CREATIONS, INC.
2762 LA VISTA DRIVE
HAINES CITY, FL 33844
(863) 421-2143

s

QOctober 20, 2003

Department of State
Division of Corporations

- FE

TT“Corporate Filings "~ T
P O Box 6327
Tallahassee, FL 32314

RE: GIFT FLOWERS & CREATIONS, INC
P0O2000013931

Dear Madam or Sir,

I received a letter indicating that my corporation had been dissolved for non-payment of
annual fees. I never received the report in the mail or it was mailed to my previous
address, 400 Peninsula Drive, Haines City, FL 33844. My accountant contacted one of
your representatives and [ was advised to write a letter explaining what happened. Please
find enclosed a check for $150 to pay for the Annual Report Fee. 1 ask you to waive the
penalties for reinstatement because I did not receive notice of fees due and did not realize
I needed to pay annual fees.

Thank you for your consideration.

Sincerely,

President



