PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
R8s FLORIDA DEPARTMENT OF STATE
% Secretary of State 03 AR 26 PH [2: 51

" \ DIVISION OF CORPORATIONS

.CORPORATION
REINSTATEMENT

_ SECRE [ARY OF STATE
DOCUMENT # P97000048052 TALLAHASSEE. FLORIDA

1. Comoration Name
¥ DREAM FLOWERS CORP.

2. Principal Office Address 3. Mailing Offica Address
8005 NW 29 ST P.0.Box 523502
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date | rated or Qualified
Tngongsg?:assin%rloﬁ‘:; I 05-30-1997 I
City & State y . Cﬂy&Sialn R S I P— pe—r I
MIAMI, FLORIDA MIAMI, FLORIDA " umber preg o
65-0761116 Not Applicable
Zip Courtry Zip Country 6. . )
33122 U.S.A. 33152 U.S.A. CERTIFCATE OF sTATUS pesiReD (1] RO RN
-

7. Name and Address of Current Registared Agent

™ JORGE DESHON

Streat Address (P.Q. Box Number is Not Acceptable)

B005 NW 29 ST.
Suite, Apt. #, Eic.

City
MIAMI FL | 33122

8. |, being appoai the registered agent e above named eorporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. g_
Si of . é
Regitored Agent Date _ O~ \'\\\J' 03 8
REGISTERED AGENT MUST SIGN ©
9. Names and Street Addfesses of Each Officer and/or Direclor (Florida nonprofit corporations must fist at least 2 directors)
Tles Officers gsdn}zﬂ)imdors gf?:;ﬁ:rﬁirﬁrs Sfrséﬁ Ciy ! State / Zip
AVENLDA " ANMALUNAS, EDIFITT

PTD (FABREGA,ROBERTO ﬁo %gcg AMAZONAS 4th FL.

. Ul EDOR QUITO, ECUADOR
: N A R
SVD |TOBAR DE FABREGA,MARIA { BANG OUITO, ECUADOR

DEL—ROSARTOC

this reinstatement application, the reason for ution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all fees
names of individuals listed on this form do not qualify for an exemption under seclion 118.07{3)()), F.S. The information indicated

owed by the corporation have hee
y signature shall hfve the same legal effect as f made under oath.

on this application is true and jyx

10. | certify that § am an officer or director o:;%ef or trustee empowered to execute this applicalion as provided for in chapter 807 or 617, F.5. | furthter certify that when filing

SIGNATURE

F NAMEOF SIGNING OFFICER OR DIRECTOR Data. Daytima Fhonae #

// Z / PRL




