2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000033343

1. Entity Name
DIRIS FLOWERS, INC.

FILED
06 FEB -8 PH 1: 24

Principal Place of Business Mailing Address oo q t.
11201 SW 40 ST 11721 SW 43 LANE oy P '“
MIAM, FL 33165 MIAMI, FL 33165 L - ‘-jj jl
P v I |ll||1|IIIHII\IIIIHIII\I!II\II|||II|H|I|M||I\I
70722, SN D lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 REIN-P CR2E098 (11/05)
City & State City & Slate 4. FEI Number Apgplied For
. ~Miardl, ﬂ/ 23148 QO?Z‘/ Not Appi.cable
Zp Country ZIF} Yy (0 g"' Co;igtré 0 o 5. Certificate of Status Desired m gg‘;i";f;ﬁ“a'
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
Name

GOMEZ, DIANEVIS E
10721 SW 43 LANE Street Address (P.O. Box Numsber is Not Acceptable)

M!AMI FL 33165

~ - . ———— — e —— /- —— T — | - -

City FL [ Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept -
the obligations'of fegidtered agent.

sonature 1 #a& S0 D> SN
&Iu@m‘ typed or printed name of reg|stsred agent and litle it gmgiegh {NOTE: Ragistarsd Agant signaturs required when relnstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TLE DP 1 Delete TITLE [ change 7] Addition
HAME GOMEZ, DIANEVIS E NAME
STREET ADDRESS | 10721 SW 43 LANE STREET ADDRESS SIS E SRS
omy-sT-z7 | MIAMI, FL 33165 CITY-5T-2P N0/ —0in18--013 *’i“;ﬁb .73
TITLE DVST 1 pelete e [ cChange  [] Addition
NAME SANTIAGO, IRIS V NAME
STREET ADDRESS | 10721 SW 43 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-§1-2P
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-8T-2IP
TILE 3 Delete TILE [J Change  £] Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP ! CITY-ST-2P
TIMLE i " O Delete = me- - - : - ~—  [O¢hange— -0 Addition .. . .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1LE O Detete TMTLE [O'Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby cermz that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver £ Yrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 30 or Block 11 if
changed, or on an atlachmy address, with afl other like empowered.

IR LEYARN //ﬂér [%OS) 202-Y4 9
RGHAORE ARG TYPE3 OF PRTES NANE e oF POER OR DIREC TR Dayira Phore ¥

SIGNATURE:

-



