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: '"APf’LIC ATION FLORIDA DEPARTMENT

FOR
2000 UBR.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris

Secretary of State
DIVISION OF CORPQORATIONS

OF STATE ,

e,
o <
FILED

DOCUMENT # ﬁ’980000504.13

1. Corporation Name

NORTH FORT MYERS FLORIST, INC.

DONOV 13 PH 3: 17

RETARY OF STATE
T%\EEAHA§SEE. FLORIDA

Principal Place of Business Mailing Addrass
80 PONDELLA RD.

80 PONDELLA RD. .
N. FT. MYERS FL 33903

N. FT. MYERS FL 33903

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

AR AR AR BRI

oa/o1foo 9002 002 H150.00

2, New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
06/03/1998

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

To Do Business in Florida
Applied Fer

e e - _5. FElNumber _ —
650843054

City & State City & State

L

Not Applicable

6

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ AesAAanneond

7. Names and Street Addresses of Each Gfficer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Nams of Officers
] Title(s) and/or Directors 3
2

Street Address of Each
Officar and/or Director

. City / State / Zip

D SIZER, STEPHANIE

1316 SE 35TH ST.

CAPE CORAL FL 33904

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

o p—

Name

- RUTH_A...LOUBIER.

CARBIENER, CHARLES F JR.
5245 BIG PINE WAY, SUITE 103

Strest Address (P.O. Box Number is Mot Acceptable)

FT. MYERS FL 33907

CRZE040 (8/00)

5245 BIG PINE WAY, SUITE 101
Suite, Apt. #, Etc. ’

State

FL

Zip Code

City
33907

FORT MYERS

e

10. |, being appointed the registered agent of the above named corporation, am familiar with
Loiup P '

TN ’ -
%u A (Y Iy L LA L T e

Signature of
Registered Agent

LY

and accept the obligations of Section 607.0505, F.S.
e
3 L

Rt \“ -'l

NOVEMBER 9, 2000

Date

REGISTERED AGENT MUST SIGN

TN

. f

SIGNATURE: }

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. | 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.3,, 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

") STEPHANIE J. SIZER

NOVEMBER 9, 2000 941-656-2919

Date Daytime Phone #

0088080 AF
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NORTH FORT MYERS FLORIST, INC.
- 80 Pondella Rd. .

" . 'North Fort Myers, FL 33903

B e

R i PP S R AT T
- ! . - ; woex D

wiowov oo oo - - ... November9,2000
Division of Corporations - "
Annual Report/Reinstatement Section
P. O. Box 6327
Tallahassee, FL 32314-6327

Dear Sir/Madam:

On-August 30, 20001 returned by Annual Report with my check number 7164 for $150.00 and
a letter explaining that I did not receive the first notice. I was unaware that I should have been
expecting this report. My bank statement reflects that my check was cleared on September 7.

Today a representative from my C.P.A’s office spoke with Michelle Milligan with the
reinstatement office of the Dept of State and was informed that I did not sign the original report,
this was an oversight on my part.' I am completing the enclosed application, with signatures, and
returning it with my letter, as instructed. ~

No additional fee is due with the application. Thank you for your assistdnce.

Sincerely,

Stephanie J. Sizer

1
<’£



