«_ __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION .sgvy, \@PORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham '
{= J_ - Ri
FOR @ é”é Secretary of State Ve E E F: D
REI NSTATEMENT Rbt DIVISION OF CORPORATIONS S

DOCUMENT #  P93000007600 98 AUG -4 AMII: St

1. Corporalion Neme

CRETARY DF STATE
COMMERCIAL FLOWER, INC. TALLAMASSEE, FLGRINA

| Principal Place of Business 7 Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Miami, Florida® 331662726 REINSTATEMENT 7752
a’

2. New Principab Cflice Address, [l Apphcabie 3. New Mailing OHice Address, I Applicable 4. Date Ingorporated or Qualified
Same To Do Business in Flarida 01-27- 93
Suile, Apt. #. etc, o " T 7] Buite, Apt ¥, elc.
5. FEI Number Applied For

City & Slale City & State 65-0386928 Mol Applicable

I e e e . 6. - . )
- ———— $8.7% Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] St

e i

7. Names Emd Strecl Addrcsses ol Each Ofhicer andior DIFEC[OI’ (Flnnda nonptofil carporalions must list at least 3 directors}

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.5

10. 1, being appointed the ngL ed agent of the above n

Sigpature of S J

Reglslered Agent / / - 2 . . . e Date _# ¢
HE EHED AGENT MUST SIGN

11 Thqs corpora ion owes or has pald the current year {Ses olher side for information
Intangible Personal Property tax due June 30. ves nod on Intangible tax.)

12. | certify that 1 am an officer or direclor or he receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason’ for dissolution has been eliminated, the corporate name salisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporahion have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this appligation is true and accurala, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /)//(){6 /J %ﬁf ez _77/9/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A3 e

] F’hone 4

CRZEQ40 {1/98)

Name of Officers T Stresl Address of Each . T
Titleis} and/or Directors Officer and/or Director City / State / Zip
1 - 3 (Do NOT Use Post Office Box Numbers) 4 N
GOMEZ ALFREDO 7930 N.W 66th St.
PTD e Miami, Florida 33166
3040 N.W 6th st.
vsD OLIVER H. MARTINEZ Miami, Florida 33125
B ’ OO S0RES3n— 15 |
~08/05/33~~01103--021
LS00 S S
) 08/ 98--0] 1 03
LEC E ST NI T3 ey
s Nan'ne and Address of( Currenl Heglstered Agenl 9. Name and Address of New Reglstered Agent ]
T Name
GCMEZ ALFREDO Strael Address (P.O. Box Number is Noi Acceplabie)
7930 N.W 66th st.
Miami, Florida 33166 Suite, Apl. #, Fto.
City State Zip Code




