PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 22 PHMIZ: LY

P95000025137
DOCUMENT # SECRETARY OF STATE

1. Corperation Name “AL[AHN an FLUQIDA
EAST COAST ORNAMENTAL CARE, INC.

Principal Place of Business Mailing Address

oo T R
STE 200 STE 20

BOCA RATON FL 33432 BOCA RATON FL 33432

AEINSTATENENT 7

"

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, If Applicabie 4. Date b ted or Qualified
T2'Bo Budmess in Fiorida 03/29/1995 i
Suite LApt. #, eic. Suite, Apt. #, etc. !
= N . e g _ e _ _._1.5. FEINumber__. ... e | — | Appiied For
City & State Tity & State 650582252 Not Applicable
: 6. 3
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [N SRTSo
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations mus! list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|l|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GLEN, ANDREW 301 W CAMINO GARDENS BLVD # 200 BOCA RATON FL 33432
P BORN, ROBERT 301 W CAMINO GARDENS BLVD # 200 BOCA RATON FL 33432
* QE0OSSE4E T
| 10/24402--01032--007 %% 750.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ‘ Name g
GLEN, ANDREW Streat Address (P.O. Box Number is Nol Acceptable) %
reg ress (P.0. Box Number is Not Acceptable
STE 200 Suite, Apt. #, Etc. ' G
BOCA RATON FL 33432 . #3200 To e
ity tate { Zip Code
Boca lr7ov  Fe FLI 23432,

4
amiliar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S,

JOUIRED o a__tofyfe

REGISTERED AGEN‘U'H!T SIGN

10. |, being appointed the registered agent of the above named corporation

Sinature o SIGNATURE |f

Registered Agent

this reinstatement application, the reasen for dissotution fias been gliminktdd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

11. | certify that | am an officer or director or the receiver or tfustes empow@‘o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
i indiividuals lis\dd on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated

owed by the corporation have baen paid and the sty
¥l shall have the same legal effect as it made under cath.

../’
SIGNATURE: SIGNATQ = %m@w’},@?\ﬁ /dﬁ(%z (5’6//37,2~o7177

SIGNATURE AND TYPED OR PRIN[EL] NAME OF SIGNING OFFICER OR DIRECTOR Dad ! Daytima Phone # L
A ek

on this application is true and accurate, and my#




n-\.,«_‘

Sec

- Our apphcanon for’ remstat an- you please cons1der- walvmg the’ .

- .-

&1
":;.,' g

Hooae

2

at se
a',_fremstatement fee as the pnor UBR notxces-were not rece

Thahk you- “fof your» cons1derat10n

~“ *q\v,.

S oz y
s 301 W.\Cammo Gardens Blvd Surfe 200 i Boca Raton FL 33432
i Fax 5614361 0347"“'




