2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000093567
B e

1. Entity Name
FLORISTA GIFTS, BOTANICA EL ACHE CORP.

Principal Place of Business Mailing Address . ) ——
1 W 37TH ST, 9803 NW 128TH LN Y ...: ‘. X . ‘, ’4 '.“h
H , FL 33012 HIALEAH GARDENS, FL 33018 [N i
o v e IIIHINIHIIIHIﬂilﬂlﬂﬂlﬂlllllﬂﬂllllllllﬂ[llﬂﬂﬂlﬂllllllll
Suite, Apt. #, etc. Suite, Apt. #, elc. 09302005 REIN-P CRIE0SS (5/04)
City & State City & State 4. FEl Number Applied For
97 - O | O LfOG ? Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Eggesq::ﬂmm‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Retjisterad Agent
Name

FUNDORA, YAREMIS M
9803 NW 128TH LN Strest Addrass {P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33012

City FL I Zip Code

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

SIGNATURE
Signature, yped o prinied nzme of registerad gent and tiie f apphcabla, {MOTE: Ragistersd Apent signature recaired when reinstating) DATE
FILE NOWIH FEE IS $130.00 In accordance with s. 607.183(2)(b), F.S., the
After Janusry 1, 2008, Fos will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P [ paiete TITLE [ Change [ Addition
RAME FUNDORA, YAREMIS M HAME 1oE 04 LIy iy
SIREET ADORESS | 8803 NW 128TH LN STREEF ADDRESS 10710/05--01077—-008  *#150,00
CITy-51-2P HIALEAH GARDENS, FL 33018 Cry-51-3p
TILE VP 3 Delete TILE [ Change [ Addition
HAME FUNDORA, RENE M HAME P
STREET ADORESS | 9803 NW 128TH LN STREET Al '+ R e 1\ e TS
arv-st-2p | HIALEAH GARDENS, FL 33018 Y- Si- ‘ b 2R F B e (r)l A
TMLE O velete TILE Mitange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st. ap CITY-SF-2P
TILE , [ Dalete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 CITY-5T-2P
TIRE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2F otY-Si-aP
e 3 Detete TMLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-SE-2IP

12. | hereby cenﬂz that the information supplied with this hhng does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowgf@d te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, witl address, e empowered.

SIGNATURE: & %f:zcﬂ'Sﬂ fovvong /O/w[o; 305-557 - SIS
WWVEDWMNMMMW Doytme Phone #

(



