PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS FORM.

APPLICATION 3% F STATE
‘ FILE

e X SECHE IARY OF S TATE
| REINSTATEMENT DIVISIGH 17 i GhE

DOCUMENT # P96000040046 990CT 28 aMID: 37

1. Corporation Name

HS

NITA FLOWERS & BASKETS, INC.

Principal Place of Business Mailing Address
3476 NW 13 ST 9476 NW 13TH ST
MIAMI FL 3372 MIANI FL 33172
us us
If above addresses are incorrect in any way, line through incorrect information and enter cofraction below.
2 Nes Principal Office Address, If Applicable 3 New Mailing Offica Address, i Applicable 4. Date I -ated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m’
5. FE! Number Applied For
Ciy & Stiate City & State m Not Applicable o
6
: 87( Cl4 (=100 L Teunrel
e Country i Country CERTIFICATE OF STATUS DEsiRED () MEMIMSIAIAPeS
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
Namea of Officers Street Address of Each
Title(s) , and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
1
PD RESSLER, SUSAN 1072 NW 155 TERR PEMBROKE PINES FL 33028
s1D MUNOZ, CARLOS 1072 NW 155 TERR PEMBROKE PINES FL. 33028
INOOD302IS4 ¢FI-—3
Z11704/989--01085--003
ok 150, 00 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name
RESS‘ER! SUSAN Street Address (P.O. Box Number is Not Acceplable)
1072 NW 155 TERR
PEMBROKE PINES FL 33028 Suite. Apt. ¥. Etc
Zip Code

S gnature of
Renistered Agent
L

City State
/) /) FL
d thiAfegistered agent of th v
w

10. |, being appointer e?amad corporgion, am familiar with and accept the obligations of Section 607.0505, F.S.
i Date /O ‘f? é" (? 9

7/ REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or direcior or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, ¥.5., that all fees
owed by the corporation have been gfld and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)i), F.S. Tha information indicated
on this application is true and acg . and my signature shall hgye the same legal effect as if made under oath.

AD

SIGNATURE:

[0.26-2F

cBIGHATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

2057 -0gVY|

CRZEDAD (8/99)




