2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000093567
1. Entity Name e T o E L T
FLORISTA GIFTS, BOTANICA EL ACHE CORP. ril s
05 00T 10 Bl 12 93
Principal Place of Business Mailing Address o . e
1 W 37TH ST. 9803 NW 128TH LN wi .~~7.|
H ,FL 33012 HIALEAH GARDENS, Ft 33018 [ ST T
TS \ﬂllﬂﬂ\lllllﬂlﬂllllllliﬂlllﬂII]lIll[llllllllﬂﬂlﬂﬂﬂlﬂllll\ﬂl
Suite, Apt. #, elc. Suite, Apt. #, etc. 09302005 AEIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number . Applied For
- O l O LF()G ? Not Applicable
Zi Country zp Country 5. Certificate of Status Desired O Ei';esqﬁgﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNDORA, YAREMIS M
9803 NW 128TH LN Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33012
City FL l Zip Code

8. The above named entity subruits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of segistered agent and title it apphcabia, (NOTE: Agend sign equired when ) DATE
FILE NOWIN FEE 1S $130.00 in accordance with s. 607.193{2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
s P [ Delete TME O cange (3 Additon
NAME FUNDORA, YAREMIS M HAVE 100050 s rFa =i
STREET ADDRESS | B803 NW 128TH LN STREET ADDRESS TS 0E -1 07 700 & 150,00
GITY-51-2P HIALEAH GARDENS, FL 33018 CITY-51-2P TER T
THLE vP £ Delete TME O change [ Addition
NAME FUNDORA, RENE M
STREEY ADDRESS | 9803 NW 128TH LN Lo te
oTY-S-ZP | HIALEAH GARDENS, FL 33018 Al
THLE [T peete Etange [ Addition
NAME
STREET ADURESS
CITY-ST-2P
TTEE , [J Defete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
TILE 7 pelete TME [J Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE L] Delete TIILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(7), Fiorida Siatutes. | further certify that the information
indicated on this report or supplementai report is 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 carporation or the receiver or trustee empo 9 = ¢fite this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

0

changed. or onanattachme?wn ¢h addre: / / e empowerad.

SIGNATURE: _ 7 %tw”"“s/'f fovoonra 10[01[oy das-557- SIS
WEMWWWOFMWE-&M Daytima Phone &

f



