PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /A5 :_a; FLORIDA DEP:::TMnggtOF STATE FIL ED
e ] 0O e
REINSTATEMENT {iiers Secretary 07 HAY
DIVISION OF CORPORATIONS I AM 9: 0L
Trf f; o Al L UF STATE
i R o AL
1. Covporation Name
Beautiful Baskets By Ari,Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8600 NW South River Drive 8600 NW South River Drive N
i _11 IQT g
Suite, Apt. #, etc. Suite, Apt. #, etc. | RFFNQ
Suite 227 Suite 227 4. Date Incorporated or Qualified
To Do Business in Florida 11/12/2002
City & State City & State I
Miami Miami FE| Number Applied For
36'256‘21 ?ﬁ" Not Applicable
Zip Country Zip Country 6. ]
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED] | AR,
AR -~
7. Name and Address of Current Registered Agent I
R%F:dne Villalonga DThe reinstatement fee is imposed, except in
. circumstances which the entity did not receive
TH8% (G4gss, E - Box Number is Not Accaptabie) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, ApL. #, Etc. received and requesting the reinstatement
fee be waived.
City State ip Code
Hialeah / FL 33013
M
8. |, being appointed the ered agent of the a named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of _
Registered Agent Date Jg- 7-0 7
V/XEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each r and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each )
Titles Officers aﬁ{,",:, Directors Officer andr?grsboireclur City { State / Zip
P Ariadne Villalonga 1694 W. 59 ST. Hialeah, FL.33012
Ziiaznoe ] 22
OE/Z307—-01010--022 w1200, 00
10. | certify that i am an officer or direcip er or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, e :-.L-;oluﬂon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5._, that all fees
owed by the corporation haye been paid any Bnmnmdhﬁvihdsibtsdmﬂmbnndomﬁquaﬁyfmanmﬁoncmﬂnndmcmm 119, F.S. The infformation indicated
on this application is true And accurate, My signature shall have the same legal effect as if made under oath.
SIGNATURE: 5-7-07 ( 208 PE3 - £ €32
SIGNATURE AND W?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.

B, Mitchell MAY 11 nn7



