Y - ¥
2005"?0%’,?ROFIT CORPORATION .
REINSTATEMENT , —p s

i
DOCUMENT # P94000027230

A ik
Sl T
1. Entity Name

SAMUEL'S FLOWERS, INC, 05 £UG 15 "1 8: 20

A

Principal Place of Business Mailing Address l‘:,i { SRR - ii_l.‘ﬁ-.
14801 NE 6TH AVE 14801 NE 6TH AVE
MIAMI, FL 33161 US MIAMI, FL 33161 US

T ST REMS TATEREM e o Y O

City & State City & State 4. FE| Number Applied For
65-0483093 Not Applicable
i ! 7 Count _ -
Z Couniry ® ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

BIEN-AIME _JEANS _____ - -

14801 NE 6 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebfigations of registered agent.

SIGNATURE

Signature, typed or printed name of régisterad agent and ve i appsicatle. {NOTE: Regisfered Agent signature required when reinstating) DATE

_mb:“‘"’

FILE NOW!!! FEE IS $500.00

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Delete MLE [Jchange [ Addition
HAME SAMUEL, JEAN BIEN AIME NAME

STREET ADDRESS | 14801 NE 6TH AVE STREET ADDRESS

CITY-$7- 7P N MIAMI, FL CITy-ST-21P

TMLE 7 Delete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2P CITY-ST-2

THLE 0 velete TITLE L T e = N 'ﬁ-t;m’ga [ Addition
NAME HAME ABE— =1 T

STREET ADDRESS STREET ADDRESS 08/18/05--01053--003 #%300. 00
CITY-ST- 2P - e ———— CINY -5F-7P= ~ [~ - - — -
TITLE T Delete TITLE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST~ 2P CITy-ST-27

TITLE £ pelete TITLE [ Change [T Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S7-2iP CITY. §T-2

IIMLE O velere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Ty -ST- 2P

12. | hergby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118, 0?53)0) Fiorida Statutes. | further ceriify that the information
lnd:cated on this report ar 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 direcior
e-sQ[poration or the receiver or trusiee empowered 10 exgcule this report as required by Chapter 807, Florida Statutes; and that my name zppears in Block 10 or Block 11 if

changed OmQn an attachment wilh an.addees eklika empowered. q

Pale Daytme Phone ¥

ulis]es RO

3



D, U e & ' & Q

June 17, 2005 TN
To Whor it May Concern:

Plense be advised that, due to & major fire which caused an intercuption in our mail delivery, ] was unable to
obtain my UBR before the May 1* deadlive. Please accept our check for $150.00 in full payment.

Thank you.

1. Samuel Bien-Alme, Pres,



