PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPDRATIONS

1. Corporation Name

DOCUMENT# P 9470000 $3 273
MAW STREET FLORIST JANC,

2. Principal Office Address - No P.O. Box #

344 Mal ST

3. Mailing Office Address

/09 Waod8urt CT.

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

REINSTATERERT

FILED

0F o

4, Datel

City & State

SAceTy Maebok F

City & State

hcorporated or Qualfied

To Do Business in Florida & £ 07" ,?% / 997'

Shrery Hpesor,*

Country

* 31495

8. FEI Number

57-3470650

Applied For
Not Applicable

Zip Country

S, A

6.
CERTIF

$8.75 additional Fee sequired
ICATE OF STATUS DESIRED D for a Certificate of Status

U.S,A. | G495

7. Name and Address of Current Registered Agent

Nama

Dowad £, THoeU8 ubs

Street Address (P.O, Box Number is Not Acceptable)

107 00D AUR

MG

Sulte, Apt. #, Etc,

City .

SaceTY  Hpeasoe

State Zip Code

L

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

N

e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A

-
8. |, belng appointed the registered agent of the a
Registored ‘ %’MM
Reglstared Agent i
“REGISTERED AGENT MU§ZSI’GN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a least 3 directors)

2/, 2009

Date OA'A/QL
YA

ﬁ

Name of

Tiies Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

ofr/o

Donhcd £ THorNBIEG

109 dWood sues) ¢

Sarery Haeror FL

FH655

10. | cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exermption containad in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smnmune:qu DOALD £, THoRN BURS 7/

“SIGNATURE AND TYPED OR PRINTED NAME OTNING OFFICER OR DIRECTOR

Date Daytime Phone #

5/0? TI7- 7455708

-/ N\




