PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘ORS \
j)g FILED

REINSTATEMENT

.FOR
DOCUMENT # P98000061233 Ol KOV 16 AMIO:LO

1. Corporation Name

SUNFLOWER BABY BOUTIQUE, INC. TAL

Principal Place of Business Mailing Address

2 v o T e 2 s 0 s e A R
GAINESVILLE FL 32606 GAINESVILLE FL 32606

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. e o _m - -| Suite, Apt. #, elc. '" . _ 07’ 10’ 1998
5. FEI Number Applied For
City & State City 8 State 59-3521611 Not Applicable
6. . .
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] PPNt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

e | o e L S 4
D THEOHARIS, STACY M 2441 N.W. 43RD STREET SUITE 22 GAINESVILLE FL. 32606

:DDDD4?15Q§B;:4W
~ 12 T A0 oo
sk 150,00 sseekiS0. 00 |

LS

8. Name and Addrass ot Current Registered Agent 9. Name and Address of New Registered Agent
- N - - Name _ . e . g
THEOHAR'S, STACY M Street Address (P.O. Box Number is Not Acceptable) g
2441 N.W. 43RD STREET SUITE 22 &
GNNESV]LLE F|_ 32606 Suite, Apt. #, Ete. Q
City ’ State | Zip Code

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

si t i PN TR s F . . PR , B

ignature o e ———— | oLt

Registered Agent S L Date %Advﬁl@l
REGISTERED"RGENT MUST SIGN

11. I certify that | am an officer or director or the recsiver or trustee empowered to executs this application as provided for in chapter 807 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.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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. 1

SIGNATURE: ST —=. 0 \DX\SAQJQL‘@)_’&_T’QM.

SIGNATUHERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 1




. I

i ‘\&Wf ? SWap

BABY J BOUTIGQUE

October 15, 2001
To whom it may concern,

Enclosed is my Annual Uniform Tax fee. I never received
the original form, therefore the amount enclosed is the
original fee of $150.00. '

Thank You,

T
Stacy Theoharis

2447 NW 43rd St.
Suite 22
Gainesville, FL 32606

352.377.3766
2ES 277 0ONO FAY




