PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K

CORPORATION FLOR'DAS‘iEZ::J";'f:t;SF STATE N
RETARY OF §TATE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIEN OF GOZFOR ATIONS

08 JUN-9 PH |

DOCUMENT # P98000017964 02

1. Corporation Name

Brandon Floral Boutique, Incorporated

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address &8q l borm [N C‘DU f_T
927 Lithia Pinecrest Road -SRT N Pimecrest-Road- CRZE081 (12/07)
Suite, Apt. ¥, etc. Syite, Apt. #, efc.
4. Date Incorparated or Qualified I
o Do Business In Fionga 2/24/1498
City & State 'PO"'\' Om . i i
] - 5. FEl Number Appiied For I
nd _ -BeanriaITFL Flon X&— | 59-3491024 Not Applicable
Zip Country Zip Country
6. 58.75 4 e re d
33511 us 336—1—1%-2‘28 ‘ US CERTIFICATE OF STATUS DESIRED| | |t aa i
7. Name and Address of Current Registered Agent
N . . .
R:)"r‘; B. Weiner. PA he reinstatement fee is imposed, except in
p tAd;! o ‘B Rmar s Not Acsapiatiey circumstances which the entity did not receive
ree’ ress (F.0O. Box Number is Not Accep i3 . - v .
the prior notices. By checking this box, you
671 W. Lums . - : '
- den Road are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Brandon P FL {33511

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date ‘f/z’{/oop,

8. |, being appointed the registered age)

Signature of
Registered Agent

i 7 REGISTERED AGENT MUST SIGN

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

Thies Officers zgg:'?)ro lf:)irectors SOtfrf?:;rAadr?dr?:f Srrsag? ' City / State / Zip
(¥ Patricia A. Sutterfield 2891 Borman Ct. Port Orange, Florida 32128
D Stanley J. Sutterfieid 2891 Borman Ct. Port Orange F!orida 32128
=8 fJ s
U}w 111"} B-~UII331~—U1 2 *#4 50,00
Pasa)
H GTa0%
C, L Ur/
- —rR n . 0 -
IS 02

10. | cedify that | ara an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ! further cerlify that when filing
this reinstatement application, the reason for dissolution has been elimingted, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F .S, that al* fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
cn this applicaticn is and acrurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | At Uk ﬁ Cuml;E@\A /‘P{Hr\uﬁ Ps Q\,\*r-\’e( &B A8 M G,lpé/ 2008
SIGNATURE AND TYPED OR ﬂrsn NAMEIOF SIGNING OFFICER OR DIRECTOR \ Data Daytime Plgne #
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