. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION <SB%, FLORIDA DEPARTMENT OF STATE AP
FOR q fi; 4 Sandra B. Mortham ‘ A,’-JD =0
b ’q ‘ Secretary of State FLED
RE' NSTATEMENT DIVISION OF CORPORATIONS
|
DOCUMENT # Dy’ o ST 28 AM1: 2g
1. Gorporation Name 75‘ 000 66 g ? SECRE TAR
Y OF STATE
T
CUTLER POINSETTIAS, INC. ALLAHASSEE{_ FLORIDA
Principal Place ¢f Business : Malling Address
24500 S.W. 167th Avenue
Bomestead, FL 33031
I above addresses are Incorract In any way, line through incorreci information and enter correcilon below. .
2. New Principal O1lioe Address, T Applicable 3. Mew Malling Office Address, If Applicable 4, Date Inborporated or Qualifiad
24500 SW 167th Avenue 24500 SW 167th Avenue To Do Business In Florida 7/17/1995
Sulte, Apt. #, elo, Suite, Apt. #, etc. N i .
N/A . N/A B 6. FEI Nurhber Appliéd For
City & State City & Etaio 65-0595895
Zip 4 Couﬁ‘l?;' zl;'OmCS‘t‘eaé 4 %nﬂy ~ 6. ERTIFIGATE OF S£TATUS DESIR m S$8.75 Additionat Foe toquited
3303 l USA 33 03 1 USA ¢ CATE Us EDJ for a Certdicale of Status
7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Oflicers Sireet Address of Each
Title(s) and/dr Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbgrs) 4
D JOHN MCGLYNN 20320 Belaire Dr. Miami, FL 33187
e AR B
ORS00 103
ARSI, T R, T,
L T
7
/27

8. Name and Address of Current Reglsterst Ageni 9. Neme and Address of New Replstered Agert

Nameg
JOHN MCGLYNN

20320 Belaire Drive

same as_current .
rea! Address (P.C. Box Number is Not Acceptable)

miami, F1 33187 Suite, Apt. #, Eio,

State

FL

. City Zip Code

10, 1, belng appofnled the ragistered egen of the abovs named corporation, am tamiliar with arid abcer}! the obligations of Section 607.0505, F.8.
w
Signature of % /67 %] 7 —_ ;/,— 9 7
4 >‘ A 'BEGISTERED T MUST SIGN

Repistared Agent Date

11. Does this corporation pay any intangiblé tax to the (566 cther s fo nformatl
Dept. of Revenue under % 1g9.032, Florida Statutes. Yes No [] oninangiia )

12. | certify thal | am an ofticer or director or the recelver or truslee empowarad 10 exaclte this spplication as provided for in chapter 607 or 847, F.S. | further dertlty thet when fling
this reinstatement application, the redson lor dissolution has bean eliminated, the cotporate name satisfies the requiremants of section 807.0401 or 817,0401, F.S., thal all feas
owed by the corporation have beon paid and the names of individuals listed on this form Ho not quality for an exemption under section 1 19.07(3)(i), F.8. Tha information Indicated
on this application Is true and accurale, and my signatute shall have the same lagal efféct as if made under path.

: # o
ATURE ANG TYPED oijimeo NAME OF SIGNING OFFICER DR DIRECTOR

77~ FD AYS 3272

Date Daytirne Phone #

SIGNATURE:

CR2ED40 {12/96)



