PLEASE READ ALL lNSTRUCTIONS BEEORE COMPLETING TH §
APPLICATION FLORIDA DEPARTMENT OF STATE ’. Nis
FOR Sandra B. Mortham r: f =
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9810V 20 EMH: 00
faN] fis

1. Corparation Name

DOCUMENT # P94000005530

POINCIANA VILLAGE FLORIST, INC.

Principal Place of Business

249 ROYAL PQOINGIANA WAY
PALIA BEACH FL 33480

Maziting Address

249 ROYAL POINCIANA WAY
PALM BEACH FL 33480

SECRETARY OF SIA
TALLAHASSEE, *LSOP%A

RSN

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

REINSTATEM,

4, Date Incorporated or “Oranias 8 i

Z. New Principal Office Adcress, It Applicable

3. New Mailing Office Address, Iprphcabie

Suite, Apt. #, etc.

Suite, Apt. #, ete.

To Do Business in Florida

012 190 e,

5. FEI Number

Applied Far

CRZE0L0 (9/28)

City & State City & State 65-0462155 Not Applicable
- - 6. T
zp Country Zp Country CERTIFICATE OF STATUS DESIRED E] for a Ber
7. Names and Street Addresses of Each Officer and/or Director (Florida nonpruf' it corporations must list at least 3 directars) T —
Name of Officers Street Address of Each
Titleds) and/ar Diractars Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P . BOZAK DEBRA 15845 83RD LANE NORTH LOXAHATCHEE FL
VP BOZAK, JOSEPH 15845 83RD LANE NORTH LOXAHATCHEE FL
— SO0 v O 3 —
=120/ 98 --010E5——003
SRR TR0, (0 SO0 0|
8. Name and Address of Current Registered Agent 9. Na_n-mne and Addrass of New Registered Agent
Name R .
DEBRA BOZAK Streat Address (P.O. Box Number is Not Acceptable}
15845 83RD LANE NORTH
#202 Suite, Apt. #, Etc.
LOXAHATCHEE FL 33470 =5 ST o
- FL
familiar with ang accept the obligations of Section 607.0505, F.S.

ZIGNA

[ ~(3—-FF
11. This corporation oweé or has paid the current year

0
(Sea ¢t in i
Intangible Personal Property tax due June 30. ves 4 No [ *ﬁgﬁwx

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)), F.8. The :nformazlon indicated

an this appiication is true and accurate, angyny signature shall have the same legat effect as if made under oath,
/=3 ~9&

ZIGN,
v ; Daytime Phone #

s I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature of
Date

Registered Agent

+ 10. [, being appoainted the registered agent of the a K jmed corporatlon ap T

SIGNATURE:

Late




