2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000091517

1. Entity Name

HUMBERTO'S FLORIST AND BRIDALS OF P.B., INC

Principal Place of Business

3401 S CONGRESS AVE
STE #104
PALM SPRINGS, FL 33461

Mailing Agadress

3716 MERRILL AVE
WEST PALM BEACH, FL 33405

2. Principal Place of Business - No P.C, Box #

3. Mailing Agoress

A RO A

Suite, Apt. #, etc. Suite, Apl, #, stc. 04112007 REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Number Applled For
83-0373039 Not Applicable
ap Country Zp Couniry 8. Cerlificate of Status Desired D?/ E: gfqud!‘:(lllmnal
8. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name
CISNEROS, ANA L
3716 MERRILL AVE Street Andresa {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The above named entity submis this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flotida. | am familiar wittr, and accept

the obligations of 1egisterad agent.

SIGNATURE

Spnanse, typed or preved name of

Egant and title 4

{NOTE: Regiztarsd AQan sgnaties Fidinsd wine riindtating) OATE

FILE NOW!l! FEE I6 $300.00

in accordance with 5. 607.193(2)(b), F.S., the
carporation dig not receive the pnor notice.

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O oetete THE [ crange [ Addition
NAME CISNEROS, ANA L NAME

STREET ADDAESS | 3716 MERRILL AVE STREET ADDRESS

Cy-ST-2P WEST PALM BEACH, FL 33405 CITY-§T. 2P

TIMLE In} O pelete THLE O thange  [] Addition
NAME BACAS-COOK, MARIA A NAME

STREET ADDRESS | 4737 SUNSET LANE STRFET ADORFSS

CY-ST-2P WEST PALM BEACH, FL 33415 CITy-g7- 7P

TILE b [ Detete TMLE [ crange [ Addition
HAME CISNEROS, CARLOS NAME

STREET ADDRESS | 3716 MERRILL AVE STREET ADDRESS

CiTY-ST-Zf WEST PALM BEACH, FL 33405 LY. ST-2P

1Me O pelee TE [ Crange [ Aduition
A NAME S0 1 02645053

STREET ADDRESS STRECT ADDRESS 05/16/707--01037--014  #*308.75

Y- §T-29 CITY- 5T~ 2P

e ] Delete TTLE [IChange ] Addition
NAME NAME

STREET ADDRESS STRECT ADOHESS

Ci7Y-ST- 7P CITY-ST. 7P

THLE [ Delete e ) Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CAY-ST- 2P CITY-ST- 3P

12. [hereby cerlify that the information supplied with this fall

changed., or on an attachment wy’e’ss wit
SIGNATURE: (7/

empowered.

et A Conte

does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have tha same legal effect as if made uader oath; that | am an officer or director
of the corporation or the receiver or tustee empowe red 1 execute this report ag reguired by Chapter 607, Flotioa Statutes: and thal my name appears in

k 10 or Elock 11if

vv

337
//7/ 2/ / %mv 9

E OF SIGNING OFFICER OR DIRECTOR

Daytimé

/

A



