2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000128943

1. Entity Name

FLOWERS & GIFTS BY VIRGINIA INC

'y

FILED

08 KDY -3 PH 3: 59

Frincipal Pi¥e of Business

6343 STIRLING RD
DAVIE, FL* 33314

Mailing Address

6343 STIRLING RD
DAVIE, FL 33314

.
aeen U STATE

AL AHASSEE, FLORIDA

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

wREINSFATEMENE . on OF’

City & State City & State 4, FE) Number Applied For
2 1510 Not Appicebie
Z Countl Zi Count| P
P ouniry P ountry 5. Certificate ot Status Desired O geae';asq:.:?:dl“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OLIVAS, LINC
4740 NW 21 ST Street Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
City FL I Zip Code

8. The above named eniily submits this state

the obligations of r ed agent.
L
SIGNATURE

for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

Al

\0/&?/0?(

Signature, lyped or printed name of registered agent and tide i epplicable, (NOTE: Ageni quired when DATE
. FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D.P O pelete TITLE [ Change  [] Addition
NAME OLIVAS LINO NAME
STREET ADDRESS | 4740 NW 21 ST STREET ADDRESS
CiFY-SF-2IP LAUDERHILL, FL 33313 CITY-ST-21P
TITLE ] patete TITLE =idiil= ‘“':' =T ];I]:_hqm‘g [3 Addition
e . $ 1703, 05--01050-~007 " #%150.00
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CiY-ST-2P
THLE [ pelate e DO change  [] Addifion
NAME NAME
STREZT ADORESS STREET ACDAESS
CITY-ST-ZIP mil S CITY-ST- 2P
TITLE i IZ Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-51-21P
TITLE ] Deiete TITLE (Jchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P

12. | hereby certify that the information supphied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental 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 corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ana%;dress. %hy like empowered.
SIGNATURE: __ & %VV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




