PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

o at
b DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

1. Corporation Name

DOCUMENT # PQ2000068100

TRC-FLORAL WHOLESALE DISTRIBUTERS, INC.

Principal Place of Business

~“HEHORNINGDALE DRIVE
LAKELAND FL 33803

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

Mailing Address

318 MORNINGDALE DRIVE
LAKELAND FL 33803

il St

03.0CT 31

LR
REINSTAT“AENT_23

New Principal Office

3/;’ /774,&\//&15 .251 /5& If gjpzl;cable

3. New Mailing Otfice Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

06/ 19/2002

- Suite, Apt#.elc, _ 5 - . [ Sutte, Apt.u. etc_

é’ ﬂ 7 ‘ _ 5. "FEI Number J/ T "| Applied For -
City & Stale City & State 0 2 - o6 / JYe3 Np—
le.? 3P03 Cou:;w i Cauntry CEHTlFICATE OF STATUS DESIRED (] |t

7. Names and Street Addressaes of Each Officer and/or Director {Florida nonprofit corporations must list at beast 3 directors}

Registered

. Narre of Officers Street Address of Each ’ )
1T|tle(s) s and/or Directors 3 Offiger and/or Director 4 City / State / Zip
D FERNANDEZ, J. MICHAEL 318 MORNINGDALE DRIVE LAKELAND FL 33803
Eajmﬁﬂﬁﬂa?mﬁ
10731 0501081 --1119 TJF} ]
|
0. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
— e e . - -—— - .Name _ _ - e el _——— - = e e g
AIRTH, H. ADAM JR Street Address (P.O. Box Number is Not Acceplable) g
500 SOUTH FLORIDA AVENUE 8
Suite, Apt. #, Etc. o
SUITE 800 ule. Apt. #, Ele
LAKELAND FL 33801 City State | Zip Code
10. |, being appointed the registered agent of 1he above named corporation, am familiar wn%atmns of Section 607.0505, F.5. or 617.0505, F.5.
Signature of - *L o - )
: s Date /0 33? "?

_ - D58 §;§F{EDAGEM,MU_S_T81GN

SIEN L

SIGNATUR

-

11, 1 centify 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 §17.0401, £.5., that all fees
-owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this apphcatlon is true and accurate, and my signature shali have the same Iegal sffett as it made under oath,

S~ P-ap PrE- 2 2d -

AND_TYPED OR PRINTED NAME OF SIGNING on:u‘}j_on DIRECTOR
wd « W P CAE

el - s

Date Daytime Phonhe #




