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2006 FOR PROFIT CORPORATION

: REINSTATEMENT
DOCUMENT # P04000038550
1. Entity Name
MOSS FLORIST CORP.
Principal Place of Business Mailing Address
5841 NW 17 AVE 5841 NW 17 AVE
MIAMI, FL 33142 MIAML FL 33142

2. Princinal Piace of Business

3. Mailing Address
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SIGNATURE

ynaem. .

9 The above named entity submits this statement for the purpase of changing its registereu office & registered agent, or Dour, «. the State of Florida. | am famniliar with: and accept
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FILE NOW!R! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

217 OFFICERS AND DIRECTORS 7] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 0 delete e [Jchange  [] Addition

NAME MOSS, SHAQUANNA HAME

STREETADDRESS | 5841 NW 17 AVE STREET ADDRESS

CTY-ST-ZP | MEAMI, FL 33142 CTY-ST-2P .
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