| APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCT
€

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of State
DIVISION OF CORPORATIQNS

1. Corporation Name

DOCUMENT # P97000008098

SILVERWOOD FLOWERS, INC.

Principal Place of Business

3521 ALTON ROAD
MIAMI BEACH FL 33140

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

Malling Address

3921 ALTON AOAD
MIAMI BEACH FL 33140

OMPLETING THIS FORM.

ALED
A
OFRY

gl V!MGH

Of S

95!

HEINSTATEMEN

Tﬁﬁm

MIAMI BEACH FL 33140

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date | tod or Qualified
To Do Business In Flotida
Suile, Apl. ¥, elc. Sulte, Apt. #, etc. 0
6. FE{ Number Applied For

Chy & State City 8 State 650725656 Not Appiicable

- - 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 2! least 3 diractors)

Name of Officars Btreat Address of Each .

Title(s) » and/or Directors 3 Officer and/or Director p City / State / Zip
1

v WOO0DS, BRETT M 825 NE 205TH TERR MIAMI BCH FL

P SILVERMAN, GARY J 825 NE 205 TERR MIAMI FL 33170

S —OToos—~010,
~10/2¢/93--01085--010
\ £
s\’
8. Name and Address of Current Registered Agent 9. HNameo and Address of New Registered Agent
Name g
WOODS, M. BRETT Streot Address (P.O. Box Number 18 Noi AcCeptabla}
3921 ALTON ROAD

Suilte, Apt. #, Etc.

City

&

10. |, being appointed lh\re

Signature of
Registered Agent

L
tared sgent of the above named corporalion, am famlliar with and accept the obligations of Section 807.0505, F.S,

AT EE

pate | O~ ‘4‘10

REGISTERED AGENT MUST SIGN

11. } certify that | am an officer or director or the recelver or lrustea empowered 10 execute this application as provided for in chapter 807 or 647, F.S. | further certify thal when filing
this relnstatement epplication, the reason for dissolution has been eliminated, the te name satisfies the requirements of section 807.0401 or 617.0401, F.8., that ah fees
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)), F.S. The Information Indicated
on this application Is true snd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M- W i Breftobk: | { s Vo (U4G  305-53FsVs
Date Daytime Phone ¥

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




