PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ) _
FOR Kathg(ine Harris = ~
Secrglary of State = S £e FILED &5

REINSTATEMENT DIVISWIN OF CORPORATIONS DIVIS] E&E g‘%RCYu foUS?T’?; ;%;gc

DOCUMENT # P97000099673 010CT 17 Pl g: 57

1. Corporation Name

RIVERVIEW FLORIST, INC.

Principal Plage of Business Mailing Address

9405 US HWY 30t § 9405 US HWY 301 §

RIVERVIEW FL 33569 RIVERVIEW FL 33569

) ) CIRSTATENENT 0\

BiaHEde U B
If above addresses are Incorrect in any way, line through incorrect information and enter correction below. e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomarated or Qualifisd : T
To Do Business in Florida 1 1,24/1997

Suite, Apt. #, etc. Suite, Apt. #, stc.

5. FEI Number h Applied For

City & State Tity & State 59-3478695 Not Applcable

Zip Gountry Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Cettificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list al least 3 directors)

. MName of Officers " Street Address of Each . )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City/ Stata / Zip
PS PAVAQ, MARIA 10103-SHERWOOD-LiN-#44 RIVERVIEW FL 33569

liort Beyssels Boy LavNe fH"_nos

INODON4651353——2
-10/31/01=-01064=-017

SEekT5R. TS k(53,7

AD

- = *~~"=9.Name and Address of New Registered Agent ~.—= -

CR2EQ40 (8/01)

v~ oo 0 7w B-Name and Address of Current Registered -Agent- - . e -
: Namg . pA -
PAVAO, MARIA mlﬂRK+A VAO
reet Address Box Number Is Not Acceplable}
10103 SHERWOOD LANE I |O l EY‘U‘\&P } S B’OV MNE
APT. 44 7uaite, Apt. #, Etc.
Ve riylew
RIVERVIEW FL 33569 City’ Ve, v State | Zip Code
FL | 5.

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date / Q-'/S’O/

Signature of
Registerad Agent

7 ORI

REGISTERED AGENT MUST SIGN

11. | certity that | am an ofticer or director or the receiver or trustes empowered to execute this appiication as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

L5 W L DL T &3~
R sa. Hivao 0301 &77-7637

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




