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FLORIDA DEPARTMENT OF STATE _ FILED
Katherine Harris

Secretary of State U]Jﬂﬂ]g,PH 2:25

DIVISION OF CORPORATIQNS

CORPORATION
REINSTATEMENT

. . SECRETARY OF STATE .
DOCUMENT # 97000079148 : TALLAHASSEE, FLORIDA

1. Comoration Name

Tropical Florists, Inc.

2. Prncipal Office Address ’ : 3. Mailing Othce Address

9690 N.W. 24th Street - 50 ‘Paul Street
Suite, Apl. #, elc. . Suite, Apl 4, elc. ’ o

‘ ‘ 4, Date ncorporated or Qualilied
. - —_ - _e- . - To Do Business in Flonda .
City & State T ey eTsmie T ST e e T e e e —— : 9./..8/ 1997 _
. 5. FEI Numper _ Lg At F41
Sunrise, Florida Fords, New Jersey ‘ B
- | Mat Agndinable

Zip Country ** ‘ Zip [ Countey -

33322 us 08863 | us
- 7. Name and Address of Current Registared Agent

Name . ’ o
Joe Qules

Street Adoress (P.Q. Box Number ¢ Not Acceplable)

9690 N.W. 24th Street

Suile, Apl. 4, Etc.

cn
gunrise

Signature of
Registered Agent
’ GENT MUST SIGN

—
9_._ Names and Streat Addregses of Eac}qtncer and/or Direcigr (Fionda nongrofit corporations must iist at least 3 Jueclors}

Tilles N\lame Ofolms Street Agdress of Each o

Oflicers andyor Dir Ofticer and-ar Dirocior Cily/ State ! Zip
| - N -
-P’D~ Carlos Rodriguez 50 Paul Street . [Fords, New Jersey 08862
b et b e o e o S A SV ' T P —_ .
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40. | centily thal | am an otticer or dwecior or the recaiver of lrustes empowered 1o ecctule this agplication as provised 1o in chapier 807 or 617, £ S 1 urther ceridy that whe = 109y
Ihis reinsiatement applicalion. 1he reason for aissolution has been elminuley, the conttaie nune sansiiog the requrements of section GO7.0401 01 517 0401, F 5 Lhat &k . as
owad by the corporation have been paid and 1he numes of individaats Lsted o this toan Je nal qualify o an exermgiun uncer Secics 319 070, ¥ 5. Tha infosmater e, el
on Ihis apphcation is lrue and accuraly, and my $ignature shall Dave 1he Senw ey ellec) gs if mads e gith

SIGNATURE: " ﬁ?

SIGNA AND TVPED OR PRINTED NAME OF SIGNING OFFICER




