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2004 FOR PROFIT_CORPORATION e
REINSTATEMENT S AN

DOCUMENT # P97000058495 G iy T

1. Entity Name

FLOWERS BY KATHY, INC.

Principal Place ol Businass Mailing Address uC \t‘-.\ (ﬂ\“)"l
4448 N.E. 20TH AVENUE 4448 N.E. 20TH AVENUE
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33305 ATE gi\ﬁi [ NT \
, Vil Oy
d o sty

e v HIIilIIH\I\IHI\IIHIIHIII\HII\HII\I\IHIHI\HIMIFIII\I\I\I 1l

Suite, Apt. #, sic. Suite, Apt. #, ete. 11022004 REIN-P CHZE098 (6/04)

City & Stae ) City & State 4. FEI Number Applied For

59-1845472 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, KATHLEEN-A- — — - e — .
4448 N.E. 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33305

City ’ FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1am familiar with, and accept

the abligations ‘ofreyred agent. -
[)—.———-—.—
SIGNATURE A vp e N, 0 %M

Sigrieture, Ngod o printed namme of ragisterest agent and [ I aoplicatie. {KOFE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2003, Fee will be $800.00

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete TOLE [ change [ Additien
NAME MORGAN, KATHLEEN A NAME

STREET ADDRESS | 4448 N E. 20TH AVENUE STREET ADDRESS

CITY-S1-21P FT. LAUDERDALE, FL 33305 CITY-ST-21P

TITLE O oelete TILE [ Change [ Additien
HAME . HAME @Snnaa = "'-——‘4 b e Y

STREET ADDRESS | STREET ADDRESS SAAUAB 01013007 w3 TS
CITY-ST-ZP CifY-St-2P !
TME ‘ 3 Detete TINE : ) Change  [J Aggiien |’
NAME HAME

STREET AODRESS STREET ADDRESS

QIry-s1- 2P CImy-sT-2

e . ) ) T T Ooelee e T i - - [lchenge L] Adadion
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition
HAME NAME ) ’

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITy-57-21P

MLE . O velete TITLE . [Dchange [ Additien
NAME NAKE

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CITY -57- 2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secuon 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is rue and accuraie and that my signature shatl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1134

changed. or on an anay address, with all other like emmw%
SIGNATURE: LT ra A ﬁ . A

SIGHA*JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DmECTDB/ Dae Daytime Prono &




