Allaehawant /of L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

THLED
FLORIDA DEPARTMENT OF STATE
= Secretary of State

DIVISION OF GORPORATIONS OBHAR IO AM 9: 55

CORPORATION
REINSTATEMENT

. 7_‘;.QLE:1ET!5 LY OF STATE
DOCUMENT # PO6OHOOOTASAN iALLAHASSEE, FLORIDA

1. Compration Name

SiLuin's Frower Corner Inc.

2. Principal Office Address - No P.O. Box # ;3) Maﬂlng Office Address ‘\-S LA A KS
207, SULE PRYE. L REINSTATEMENT) /-0
unNA mnat(? WE 34316 | Aamn mﬁmn R 34 . I ARDAT /Y7
Suite, Apt. #, etc, Suite, Apt. #, elc. S e
4, Date Incorporated or Quatified
To Do Business in Florida : O
City & Stale City & State S ! 9-9.\ b
’ — 5. FEINumber Applied Far
Arna mﬂﬂqu f’L.— Anna Maga L. 15 - A9 A Not Applicable
Zip Country Zip Country 6. 8875
Additional Fee r
22\ | OsA 34216 USA . cerTcaTeoF sTaTus pesineo ] et e T
7. Name and Address of Current Registered Agent
Name E/ . . .
. The reinstatement fee is imposed, except in
- {i“:d:\ ":PUO‘BGN bg_ " Az'f\bf))g R OSSN, circumstances which the entity did not receive
feet Address (P.0. Box Number is Not Accepiable . | the prior notices. By checking this box, you
S %077 GuLFE _Dewe are certifying the prior notices were not

Suite, Apt. # Ete. l received and requesting the reinstatement
fee be waived.

ty . State Zip Code
Anna MaRna FL| 342\ .
8. |, being appainted the.registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.
Slgnature of ‘/q/&\‘\/ Q Z e ‘ ‘
Reg d Agant V) < Date

;ﬁs}ERED AGENT MUST SIGN

9. Names and Street Addresses of Each OfﬁcerMDirector (Florida non profit corporations must list at least 3 directors)

Nama of Street Address of Each

Titles Officers and/ar Directors Officer and/or Director City / State / Zip
De Sweuvvd A 2A0AR 0SSN QZOT GUWET DRAVE P\ o A M&a;.ﬂ L ale
05/07/07 A857 047 #/50.00
LjdiA0=maTTe ,
DAt et not- it swiCh 0

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requi of section 607.0401 or 617.0401%, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: NN Q

SIGNATURE AND TYPED OR PRINTED NAME %GNIN?OFFICER OR DIRECTOR Date Daytime Phone #

(N




R cf 2

CPA /Business Consultants 611 26th Street West, Bradenton, FL 34205
Phone 941-748-4556 * Fax 941-749-0014
Email aacpacfp@aol.com

March 5, 2008

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Silvia’s Flower Comer, Inc.
Annual Report

To whom it may concern:

Attached please find a completed corporation reinstatement form and a check in the amount of
$150.00.

A review of your files will show that the filer paid their.2007 annual report in a timely manner.
Correspondence from the Division of Corporations never reached the filer requesting the FEIN of
the business. As a result the filers corporation had a Admin. Desolution in September 2007.

At this time we request all penalties be abated and the corporation be reinstated.

Thanking you in advance for your assistance in this matter,

Sincerely,

el

Jamie Clark




