PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION gt i
FOR Glenda E, Hood . it 1)
Secretary of Siate”
REINSTATEMENT DIVISION OF CORPORATIONS GI0CT 30 A 946

DOCUMENT # P02000127401 N

SRTATY OF
1. Corporation Nama *|‘ 33.. Ji Q‘Ir\Tt

FALE_,‘I?'.F!.:-‘-,W:‘?: FLORIDA
ACREAGE FLORIST INC

Principal Place of Business Mailing Address

e o e o VAW AU
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
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10, |, being appointed the registefey agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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October 16,2003 |

Division of Corporation
Uniform Business Report Filings
PO Box 1500

Tallahassee, F1 32302-1500

~ Re: Acreage FloristInc. _ S

S

" " P02000127401
To Whom It May Concern:

As acting director of : Acreage Florist Inc. I’'m writing this letter to
let authorized persons of the Florida Dept of State know that my
corporation did not receive any annual notice due to I have moved
with in the year. I understand that writing this letter personally
stating my situation allows me to file my 2003 Uniform Business
Report document # P02000127401 along with an enclosed check
made out to the Department of State in the amount of $150.00 fee.

Sorry for the inconvenience, Thank you very much for your time.

- If there-are any problems please call me at 561-792-3790.
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