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Katherine Marris
Secretary of State
DIVISION OF CORPOSATIONS

1. Corporation Ngme

DESTINY FLOWERS, INC.

DOCUMENT # P980000621 14

Principal Place of Businsss

1401 NW 78 AVE
STE 201
WIAMI EL 2128

1 sbove addresses ara incarrect in any way, line through Incorrect Informatian and enter correction below.

Malling Adorass

1401 Nw 78 AVE
STE 201
MIAM! FL 3125
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2. New Principal OTice Atdress, If Apphcable 3, Naw Mailing Otice Addrees, If Apphicable 4. Do ncomorated or Qualiiad
To Do Business In Florida
Suite, Apt, #, ate. Sulte, Apt. #, ete. 07’1‘”%8
P ___{_5- FEI Number ] . - - Appligg Far——
Cly & State " __ Clty & State Nol Appncable
g T T g = B sa 75 Addilar! Foa requirodil
& ountry <ip Country CERTIFIGATE OF STATUS DESIRED ) gl Fae equit

.. Yar s Certhilcate of Status -

7. Namas and $trost Addresses of Each Officer and/or Direcior (Florida nanprofit corparasions must list a1 least & dhvoctors)
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D FISMMAN, JACCB 1455 N.W. 14TH STREET MM FL 33125
PD HUG, KATHEEEN A 8911 NW 41ST ST. MIAMI FL 33166
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8. Name and Address of Currert Reglstored Agant 9. Name and Address of New Registered Agent
Narme
?;SHMN'&\:L'IJ;E‘CSOTB v Strest Addmis {F:?‘ Box Number s Not Acceplabla)
MIAMI FL 38125 o o o Suﬁoﬁpi# Etc. - T
e - - === —_— T T ':E?T‘d_ ——— ' —- Siate | Zip Code
FL |

he (eglstarad agont of the above namod comparation, am familjar with and accept tha obligalions of Saction §07.0305, F.5.
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1. | certify that T am an officor or director or the raceiver or rustos ampawered to axacuiy this application ae provided for in chapter 807 ur 617, F.S; ( further ¢orlify that when filing
this roinstatament applicanon, the reason for dissslution has baen vliminated, the corporate namo satisties the requiremonts of section 607.0401 ar 517.0401, F.S.. that ull lees
owad by the comporation have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 119,07(3)(), F.5. The information indlcated
an this application iz trug and accurate, ant my sighature shall have the sana legal effect a5 if made under oath.
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19, |, being a;?(l

Signaturg of
Rag d Agent

AEQISTERED AGERY MUST SIGN

SIGNATURE:




