PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
v FOR Katherine +arris
Ao Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS

FILED

DOCUMENT # P98000073368

1, Corporation Name

TIFFANY’'S FLOWERS, INC.

S3DEC20 AMi0: 31

SECRETARY OF
TALLAHASSEE, FLOMGA

‘| 81720 WEST COMMERCIAL BOULEVARD

Principal Place of Business Mailing Address

4101 N E 16TH AVENUE
TAMARAG FL 3309 FORT LAUDERDALE FL 33334
us us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

!

.. A
4. 5’5‘1@ in corpbra?ed or Qualafed
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 9812 1,1998
5. FEl Number i |App'-ied For
City & State City & State 650864499 | | met 2ois onr
: 6, . _
<ip Country Zip Country @CATE OF STATUS DE;;‘}__"; """ e T

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas\t&dwnctozs-)——-———‘—"'/

o5 -

Name of Officers Street Address of Each
1Title(s) ” and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD GREENWALD, RUTH 4101 N E 16TH AVENUE FORT LAUDERDALE FL 33334
v BARNES, JEFF 4101 N E 16TH AVENUE FORT LAUDERDALE FL 33334

: \\LS

40poOoz0SE4gg——T1
-12/23/39--01009--007

RN TO0. G0 essRU0L00

-ﬂrﬁ "'"'.ll_'l ,,l'___il"‘ll_]"’"lrlgggr T |
S12/29733--01009--003
| FEEEESE. D HeeRhd, 75

8. Name and Address of Current Registered Agent

9. Name and Address of New Registersd Agent

" ) Banted L Addoc., hi A

Street

dje(}ss[(P .0. Box Numbré.\w‘tl Acﬁ’%)‘y\ {/'e/

Suite, APL'E, Fite.

C

T TV Ve ‘ State

54

10, |, being appointed the registerad agent of the above named

SIGN = REQUIRED

L)
Signature of
Registered Agent

ation, am familiar with and accept the abligations of Section 607.0505, F.5.

!a (:F 7

- J@GlSTERED AGENT MUST SIGN

11. | certify thammor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the namas 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

SIGNATURE REQUIRED

SIGNATURE:

oath.

/z/ (7/?7

SIGNATURE ANy TYPED OR PRINTED NAME OF SIG FFICER OR DIRECTOR

Df!e Daytime Phone #




