2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000042531

1. Entity Name

MALENA'S EXOTIC FLOWERS CORP

FILED
09 JAN 12 AHIC: 48

Principal Placa of Businass

6923 NW 46 ST
MIAMI, FL 33166

Mailing Address

6923 NW 46 ST
MIAMI, FL 33166

SECRETARY OF STATE
TALLAHASSEE. ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NIRRT AR AL

Suite, Apl. #, eic.

D%~

REINSTA

City & Slate City & State 4, FE! Numper Applied For
20-4639264 Nol Applicable
i Caunt Z c i
e My ® ouniry 5. Certdicale of Status Desired O $8.75 Adattiona:
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -

VAZQUEZ, MARIA E

1172 S.W. 85 AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33144

City ] FL ‘ Zip Mrta

8. The above named entty submils this statemen for the purpose of changing its registered off:ce or regisiered agenl, or both. in the Slate of Florida. | am lamiliar with, ang accant

\he obligatigns olyagisterad agant
AN i n
smmmnﬁ%ﬂw %"ﬂ 1 G&&KMA ///0{‘/0 74
1€

S-n'l-:l\-_"a. Iyiew ar me nIme o feqisiered Agent & mh.M;nnhcame v NDTE: Ragisiered Agent slgnature required whan reinatating)

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

FILE NOWII FEE IS $300.00 corporation did not recaive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JT: Rogmg TLE pPresident O Cuange (i Addiion
NAME NAME Parrqa . Bryan
STREET ADDRESS STREET ADDRESS v

w g3 a

CIY-51- 4P CHy-81- 2P 2'“!"-,(:!”.(5” El ‘833‘55
LE O oelete TLE Vice- pr'cg,,' dent / sec—rcmnd Wiotenge [ Acaon
NAME NAME Vazquez ,MOn'Cl &
SIREET ADDRESS SIRETADORESS |2 0" oo, ' 83 Quee
CITY-S1-2P CITY- ST 21P Mg £l 33155
TLE O Delaste TIHE ! [ Change  [_J Adoiion
NarE NAME
SIREET AUBRESS STREE ADDRESS SO0 40251 944
cily. St 2 piry-§7- 2 A12/05--01051--014 300, (0
THiE [ Dolzie THLE [ change [ Atonton
MAME HAME
SIRLET ADDRSS STRLLT ADDAESS
CY-S1-2P CITY-S1- 2P
TILE [ Delele TILE [ Change [ Actdikion
NAME NAME
SIRLLY ADDRESS STREET ADDRESS
cY-SI-2F CITY-ST- 2P
NIkt ' [] pelete Lk [ Change [ Aaibion
NAME ' HAME
STALET ADDRESS STREET ADDRESS
CIrY-S1-2P CciiY-51-2IP &) l

12. | heraby cartly that the infarmation supplied with this liling doas not quality for the exemptions containad in Chapter 119, Flonda Statutas | further certily that the mlormailon
indicatad on this repon or supplementa! repert is true and accurate and that my signature shall have the same legal effect as it mace under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Block 11 il

changed, of on an atlachmant yalh an address, wilh all other ke empowered,
X ! ; .
SIGNATURE: q’t&‘"’“ %«'«me g@@z&m . f(/o,fl/oq 308-599-§812_

SIGNAXURE AND TYPED OR PRINTED NAME OF S[ENINGAOFFICER OR DIRECTOR Date Daytme Prong ¥




