PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE
FOR Q Katherine Hanrls
Secretary of State
RE I N STATE M ENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P98000069145 99 NOV -8 PH 2t 11

1. Corporation Name

ALLEN ROBERTS FLORAL DESIGN, INC. SECREARY OF E
SIGN, NG TALLAHASSEE, FLG%JH

Principal Place of Business Mailing Address
8858 BE -BUTTONWOOD WAY 2658 1
TEQUESTA FL 33463 JEQUESTA EL 33469 i

If above addresses are incorract in any way., line through incorrect information and enter correction below. MATEW
291 w Pringpal Office Addre: iszhcable S.y Mailing Office Address, licable 4. Datel led or Qualified
' £ ‘s To Do Business In Florida
Y43"S€ . | %43 SE. B ospo7ies SP

Suite, Apt ¥, elc. Suite, Apt. #, etc. 5. FE! Nomber 7 Applied For
Sigle iy & Jtate ‘ﬂ:i tﬂ
?)@ 60 L(.nd, / FL . Me/ 5" n—d/ FL ul 5ﬂ qo 5875 Amm.n.ru

23544,5— wﬁ' 21933¢é{ Country! Sﬁ CERTIFICATE OF STATUS DESIRED [T] [P

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

Namae of Officars Street Address of Each
Title(s) ; and/or Directors s Officer and/or Director ‘ Chty / State / Zip
1PSTD STAUDER, SUSAN H 8858 SE BUTTONWOOD WAY _ TEQUESTA FL 33489
SII000 D‘QDSEIDES——-"B
=171
pkk 750, 00 **»*?SD Qo
B. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name

?{:‘m’s‘lmsg:igso 02 Streel Address (P.O. Box Number ts Not Acceplable)

N. PALM BCH FL 33408 Sulle, Apl. #, Etc.
City tate Zip Code

10. 1, baing appointed the registgred agent g the above named corporation, am familiar with and aocept the obtigations of Section 607.0505, F.S.
B : 7 p 7 / 7 ?

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this re:nstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., 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 110.07(3)(), F.S. The informalion Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as H made under oath.

) Oct A5, 1999 /-&oo -

SIGNATURE: NATOR O TYPED OR PRINTED NA. OF NIN(;O;?;CEROR;IREGT ?l 5”‘2
SIGNATORE AN ME "OR # 735

CR2E040 (8/9%)

OS85 AF




