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PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS Fohm,;g“s
FLED

FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secretary of State 03 MAR 21, AM 7: 03
. - DIVISION OF CORPORATIONS
= - SECRETARY OF STATE
X v £ ORIDA
DOCUMENT #r-«m BIUAHASSEE L0
1. Corporation Name

Southern Blossoms, Ir'll'c.‘“ -—

3. Mailing Office Address

8830 SW 131st Street

Suite, Apt. #, etc.

2. Principal Office Address

8830 SW 131st Sireet

REINSTATERMENT

Suite, Apl. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida

August 26, 1997

[ city & State " City & State
. . . . 5. FE(Number Applied For
e i e ——-Miami,-EL - C e ~ e — lied For
Miami, FL mi,-F 6506460994 Not Applicabie
Zip Cauntry Zip Country & ]
33176 USA Miami, FL USA CERTIFICATE OF STATUS DESIRED /] |assiassuienisaibe i
7. Name and Address of Current Registerad Agant
Name
Mendez, Carmen
Street Address (P.O. Box Numbar is Not Acceptable) — _
8830 SW 131st Street '—-il"ii 0131 e edas
b B B il Y fa N P Bt ol B g
Suite, Apt. #, Etc. B e e 0¥ T R § ¥ S BT 1
ty M . State 2Zip Code
iami ) . FL | 33176
8. |, being appointed tha regis] ent of the above ndmad ration, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
/_‘

Signature of

Registered Agent A

Date

-/; : REGISERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Titles Officars Zﬁmrn :)irectcrs sétﬁ‘r?:;rA::cﬁ;: 3:‘:2{%': City / State / Zip
Mendez; Carmen 8830 SW 131st Street Miami, FL 33176

PSTD-

S e -

—

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 50T or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissgiution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
s form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

| eftect as if made under oath,
b Z/ 7/0 )3 305 234 3356

owed by the corporation have been paid apd'ihe
on this application is true and accurate 4nd

SIGNATURE:

SIGNWE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

CR2ZE081 (10/02)

/ -



