2007 FOR PROFIT CORPORATIO

L

REINSTATEMENT - ° FEL E,‘_,’E"
DOCUMENT # P02000122489 AL '

1. Entity Name

IZA'S FLOWERS INC. 7607 0EC -3 PH O 09

SECRETARY OF 31ALL

Principal Place of Business \lingiﬁ\ddress TALL AH ASSEE- FLOR‘D -
49TH STREET 49TH STREET
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S T S| R R EARH WOV WIER
Suite, Apt. #, ate, Suite, Apt. 4, etc.
- 1107
7202 49th ST. 7202 49th ST. 10192007 REIN-P CRZED9S (1/67)
Cily & State _ City & State 4. FE! Number Applied For
PINELLAS PARK, FL. 33781PINELLAS_PARK, FL. 33781 | 75-3087781 Not Applicabla
e Country 2 Gouniry 5. Cerlificale of Stetus Desred ~ [] $8+73 Additianal
DINELLAL PINELTIAS Fee Required
6. Name ahd Address of Current Registared Agent il 7. Name and Address of New Registered Agent

- - Name =TT - T -

REKAWEK, EWA
7148 49TH STREET Sireet Address (2.0, Box Number is Not Acceplatle)

PINELLAS PARK, FL 33781

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printaa nume al isqsieced agen 4ne bitle |f apphcable. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!II! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 13

e P ] Delete TME [ Change ] Addition
NAME REKAWEK, EWA NAME

STREET ADDRESS | 2486 BURNICE DR. . STREET ADDRESS

CITY-§7-21P CLEARWATER, FL 33764 Cliy-ST-21p

TILE [ Defete TME

NAME NAME

SIREET ADDRESS STREET ADDRESS

CliY-S1-21P CITY-S§T-29

TITLE O pelete TITLE [C] Change  [] Addilien
NAME MAME

STREET ADDRESS STREET ADDRESS

cmy-S1- 2P T CiTY-8T-21P . -
THLE 7 Delete THLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE (O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TITLE O Detere T O Change (T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CiTY-S$T-2IP

12. | hereby certifty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or direcior
of the corperation or the receiveg or trusiee empowered 16 exgcute thig Lgport as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 111

SIGNA'I;URE:X WLWL 14 é?(f#ﬁ&/{ g” I a¥ 0—1[?1—7‘&?'595'909({—

L4

SKGNATURE ANG TYPED OR PRINTED NAME O NG OéFﬁ:!R dkolrecTdr bate ! Daytime Phone #
, Z/ l{ﬂ



