PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

APPLlCATION ?
FOR '}
EINSTATEMEN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary g+ State,

DOCUMENT # PC}L,L@D&&/JO(M

'l Caorporalion Name

FloweRrs K Us, Inc.

s

L)

DIVISION OF CORPORATIONS 1]
97FEB 28 111 56
¥ OF STATE
PR ¢ FLORIDA

Principal Place of Business

/0972 S.w. Yrh S, K3
iami, Fe 33174

If abave addresses are incorrect In any way, line through incarract information and enter corraction below.

Mailing Address

RElNSTATEMElgl_T

51 ovo

2. New Principal Office Address, If Applicable

Suite, Apl #, elc

4. Date Incorporated or Qualitied

3. New Mailing Office Address, If Ap%able
; To Do Business in Florida

ve.

“Suite, Apl. #, elc.

Janvaey 1117

o \5‘);&4 #’ e 4 5. FEI Number Applied For
City & Stale ,5’3 ?ljgfm’. F L Not Applicable
6.
Zp Country 3 2/73 Counlrva, P CERTIFICATE OF STATUS DESIRED ]
7. Names and S-t.reet Addrasses of Each Ofikcer and/or Director (Florida nonprolit corporations must list al Ieast 3 directors)
Narne of Othcers Street Address of Each
Titleis} and/or Direclors Oflicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
Torce M. Savche z- '

TReAS, ﬁeﬁsake& 10973 Sw 4" St Myame, F& 3317¢

20 MBRLTHA  SANcwLz, G ame

SOO0O02 10335 ——
~-N3/04/97--01037--004
8.- “Iiame and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent
Name

MQRTHH SanNCHEZ

109712 Su) 4 SF
iami, FL 33174

Sireat Address (P.O. Box Number is Not Acceptabte)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Si

Registered Agent

I, being appainted the registered agent of the above named

ature of

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

Date 497:&5':9 ?

11.

Does this corporation pay any intangible tax to the

Dept. of Revenue under S.

Yesm No []

199.032, Florida Statutes.

(Sas other side for information

on intangible 1ax .}

12. | cerlily that 1 am an officer or director or the receiver or lrustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further cerlity that when Hiling

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informalion indicated
on this applicaton is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MZW
UR! D TYPE A PRINTED NAM SIGNING 0FF|CER OR ARECTOR

RTHG SANCHEZ

2-/7-97 (305)595 070

y‘tlme Phone #

CR2EQ40 {12/96)



