g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON B FLORIDA DEPARTMENT OF STATEW
Sandra B. Mortham T ED
FOR i
Secretary of Stale

REINSTATEMENT DIVISION OF CORPORATIONS | oq 1G9 12
DOCUMENT #  P94000066881 ._ e
1. Gorporation Name ‘ Sosd [

1!"]‘:':‘- b
FLAMIN FLORIST
GO FLORIST INCORPORATED NONONZOaS0S0——3
] —D?/e?fse—~nlnns-—012

Principal Place of Business Mailing Address

15325 AMBERLY DR, 15325 AMBERLY DR.

TAMPA FL 3347 TAMPA FL 33647

. .

M Mo
REINSTATEMENT

N above aldressas are incorrecln any way, line throaghnine cLinfarmatian and enten carrechnn below

2. New Frincipal Oftice Address, I Appl cable 4 New td nﬂ ng OI ;e A’Idmua If KrW |IT( 4. Dam Incorpo(amd or Ouallhed
To Do Business in Flarida 99‘
Suite, Apt. #, elc. " | Suite, Apt. ¥, etc. . A SN _ . 7;_09;]0*8“

Appled For

l 5. FE! Number

- 59-3267389

----- —{ 8 $8.75 Addhional Fee requived

zp I Country Zip ’» Country CERTIFICATE OF STATUS DESIAED [ B

for a Cenrtiticate of Stalus

City & State City & State

7. Names and Street Addresses of Each Officer and/or Director {Flovida nonprotit corporations must his! at beast 3 u.raclors}

Name of Officars Street Address of Each
Title(s} and/or Directors Ofticer andfor Director Cily / State / Zip
J__ri__m____ 3 (F20 NOT Use Post Ofhra _[_{LNL'“ sy iw__, . e
D GEDDES, DEBORAH B 15325 AMBERLY DR. TAMPA FL 33647

I

I S

8. Name and Address of Current Rlegistered Agent 9 Namo and A Addr;ess of New Reg.stered Agcnl
e s -
(E[ms' DEBORAH B Street Address (P.O. Box Number is Not Acceptable) T
4912 E. SERENA DR.
TAMPA FL 33617 | Suite, Apt. W, Etc.
T City T State J Zip Code

10. 1, being appointed the registared agant of the above named corparation, am tamiliar with and accepl the obligations of Saclion 607.0505 F.5

Poeterc Agent - /ﬁilrﬂfué /d )a’d Arz’ e 5// 7

F{E GISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year [Z( {Seo other side for information
Intangible Personal Property tax due June 30. ~Yes No on intangible tax.)

[ S —————— ]

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | turther cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requiremants of section 607.0401 or 617.0401, F.5 , thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under sectian 119.07(3)(), F.S. Tne information indicated
on 1his application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: ___ /{QL«’Mu/ % &dd@/ E1eFT 93921 ¢udb

SiGNATUHE AND TYPED OR PH|N1ED HAME OF SIGNING OFFICER H DIRECIOR i e O Frwe ¢

L : 4200 P e <D G_Q,

CR2EQ4D (B/97)



