PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3§ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Ea *Secretary of State
' DIVISION OF CORPORATIONS 07 APR - 3 PH 2 2'
DOCUMENT # P05000023979 SECRETARY (1}

TALLAHASSEF FLORIgA

1. Comporation Name

Flower Bar, Inc. i %

649 NE 75th Street |648'NE 78th Street | FE 0, o B30T O 07‘
Suits, Apt. #, efc. Suite, Apt. #, etc. =P
— m— b e 02/15/2005 r
Miami, Florida Miami, Florida S N 50-2348659 (i ]
Zi:.’.@’031 38 ﬁgw/\ 331 38 EJMSWA ® cemmrcare o stamus vesren[y]

7. Name and Address of Current Registerad Agent
Krejandfo Rodriguez .T he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Wo’fgfﬁwew) the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Miami FL[33138
iami /-{\ FL|3
8. |, being appointed the registered agent of the above named , am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
Signature of C;Z
Registered Agent sl

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each .
Officers and/or Directors Officer and/or Director City / State / ZIp

P |Alejandro Rodriguez [649 NE 79th Street Miami, FL 33138

VP |Donald B. Englert 649 NE 79th Street Miami, FL 33138

S |Alejandro Rodriguez |649 NE 79th Street Miami, FL 33138

T |Donald B. Englert 649 NE 79th Street Miami, FL 33138

A AT AT AT A
n4./04. I"l"'--i!!ll.l'—l_—lﬂ" uﬁn‘l:‘ e

celver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

ﬁnsrﬁrmnmappﬁmﬂm. gf reason for §issolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have begn paid and the names of individuats listed on this form do not quasify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and and miy signature shall have the same legal effect as if made under cath

SIGNATURE: \ Alejandro Rodriguez ? -i2-0v] 305.759.2217
slsm\runz\uk TYPED onhmos{nnms OFFACER OR MIREGTOR h Dato ! Daytime Phone #

N



