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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE :
Sandra 8. Mortham

b Secretary of State _
Sare DIVISION OF CORPORATIONS F , !-un E D

DOCUMENT # P95000058418 98APR -3 AM 5:22

1. Corporation Name

FLORAL SELECTIONS, INC. SECREVTARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

2043 QAKBROOK DR 2043 OAKBROOK DR
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
Hf above addresses aro Incomrect in any way, ling through incorrect information and enter corrsction below. RE'NSTAEMENTQI E I g

2. New Brincipal Office Addresg, 1 Applic 3. NewM ? joe ress, i Applica 4. Date Incorporated or Qualified
ﬁ//ﬂ E WS ﬁ/ﬁt-@— 90‘)(\" /a w To Do Business in Florida 07’28“995

Bulte, Apt. ¥, etc. Suile, Apt. ¥, etc.

5. FEI Number Appliad For

; | 59-3379918

City § Stato Cily 2 §1a —

y Qddo( FC '%’)ﬂ’;@&oado( i F/ = Not Applicable

Zi W 2i Cou ) §8.75 Additional Fec required
%2'?’ o &éﬂ"’ 740 a/e % Z‘ﬂ-@ gwem F 'Jﬁé_ CERTIFICATE OF STATUS DESIRED [[] [EPNPRSIIISIApE- I s

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Sireet Address of Each

1Tl‘tletl;) 2 andfor Directors s (Do N OT?IQS% oas"[dé%c%irgg;olﬂ!umbers) 4 City / State / Zip
A /P | WEBSTER, GARY -P043-OAKBROOK-BR- ﬁme&meuﬂm- )
& Lewes FPlece | Lorgeook |, FeS2zsy
/> | WATLOCK, CAROLYN - 2043-OAKBRODK-DR—— :

LD L )5

- 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterod Ajdnt N \

Nams 6‘(’ 1oy WMQ L~
Streat ggr;s (P.O. BﬁAxNeumZ:js{ N&Aocep!a?@ /Q c e

Suite, A}\. #, Eic.
"L e w00l TN

P}
10. 1, being appolnled the registpréd aglent of the above named corporgtion, famipar with and accept thel pbligations of Saction 607.0505, F.S.
Signature of M d _
Rgglstered Agent " Date _ E—r0 -9 9

REGISTERED AGENT MUST SIGN o

CR2E0AD (3/97)

CORAL GABLES FL 33134

11. This corpora}i% owes or has paid the current year (Seo other sids fof Information
Intangible Personal Property tax due June 30. Yes L1 No IE on Intangble tax.

12. 1 certlly that | am an officer or diractor or the recelver or trusiee empowsred to execute this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all ises
" owed by the corporalion have bean 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 information indicated
on this application Is true and accurele, and my signature shall have the same legal elfect as If mads under oath.

‘M% é ECOF S!GNING:UI-FICER OH DIRECTOR 3 ‘-/o ;;?8' 42} BZ/ ¢0‘4>

RE AND TYPEY OR PRINTED NA| Daytime Phone #

SIGNATURE: _ /



