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DOCUMENT # 1) 3.0909 2bob

= Comoration Name

Petals & Petals,Inc. e

i

7. Name and Address of Gurrent Registered Agent

e . . . s
Giovannina Faini

/ Street Address {P.O. Box Number is Not Acceptable)
i 2626 NW 72 Avenue
¥,
H Suite, Apt. #, Etc.

ity . . State Zip Code

Miami FL | 33122
"~
8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 1 6/2003
Registered Agent Date 0/06/
EGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nongprofit corporations must list at least 3 directors)
y Name of Street Address of Each ; .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

Preside)| Giovannina Faini 1601 South Ocean Drive #1105 Hollywood, Florida 33019

10. | certity 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 requirernents of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: : ° . Giovannina Faini 10/06/2003 786-256-0776

NATURE AND TYPED OR PRIMAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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2. Principal Office Address 3. Mailing Office Address el I et el | 1 lgi _q..——
2626 NW 72 Avenue P.0. Box 227356 10074 ]5——Lii[§33-~«1_n_|3 #3705
Sulte, Apt. ¥, etc. Suite, Apt. #, etc.
A e o 02/28/2002 I
<_3itv & State City-& Sta-l ° 5. FEI Number . Applied For I
*Miami, Florida Miami, Florida 030397805 ey ——
-l 2ip Couniry Zip Country 6. $8.75 e }
33122 USA 33122 USA CERTIFICATE OF STATUS DESIRED (7] ASNBSMAMBR Y
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October 6™, 2003

Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Dear Sirs,

In reference to the Annuai Report, I found —during the weekend on the Internet- that my
Corporation Petals & Petals, Inc. is up for dissolution because of unpaid dues
corresponding to $150.00 for year 2003.

I was alarmed and surprised because I have never received any notices from your office,
.and my corporation is still in good standing and operational according to my records,
therefore 1 contacted you by phone immediately on the following business day, which is
today, October 6, 2003. We are a new company and were not aware that we were
supposed to renew our Annual Report dues, otherwise this fact would have been noticed
earlier. We apologize for that.

Apparently the problem derives from a mistake on your records showing wrong address
for my company.

Please be advised that the‘ correct mailing address for my company is:

Petals & Petals, Inc.
P.O. Box 227356
Miami, Florida 33122-7356

I will immediately send payment for $150.00 in order to cover the 2003 fess due. 1
hereby request the waiver of any penalty caused by delayed payment de to your error on
the records and a confirmation that all my documents are in good order.

Thank you for your prompt attention to this request.

Cordially,

Giovannina Faini
Petals & Petals, Inc,

0, Box 227356

Miami, Fleridz 33(22-2376
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