PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # PAL 000080500

1. Corporation Name

NASTERPIECE FLORAL  6ALLERY, JVC,

FILED
06 MAY 22 PHI2: LB

valul \ U DTATE
[ALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address ‘. :_ué‘):;‘ ‘ ' ;\‘ | - et 4, £ 4
Yoy S C‘O/W.JAy WA Iﬂ 0, SO0x 93270 CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
City & State City & State 10 Do Business in Flodda % / (2% / 1996

5. FEl Number Applied For
ORLANOO , L ORLANDD, F~ AT yverperen
Zip Country Zj Country 8. )
PR gL Ay } LFSG USA CERTIFICATE OF STATUS DESIREDE i

T. Name and Address of Current Rogistered Agent

"™ JOSEPH SHARLEY

Streat Address (P.O. Box Number is Mot Acceptable)

2LI0 NMNELA AVE

'Zh 10 T el el ol KoY o e

b | 3
Sulte, Apt. #, Ete. 05730 =~ S—-017  ##T95d 75
City State Zip Code
ORCAVDO FL| 32409
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date S-/ V— L
GISTERED AGENT MUST SIGN
[ o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Officars and/or Directors City / State / Zip

Officer and/or Director

P | Joseon Syakey

2blo NEwa Ave

O—RANDo, F SL§0G

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the comporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Daytime Phone ¥




