PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..
FILED

CORPORATION £ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % Secretary of State oL MAR 16 B T7:51
,'y ' DIVISION OF CORPORATIONS
7 Tole e, 07 SHIE
DOCUMENT # p4'% 000U 2 1V TR T OAIA

= Corperation Name
s7EzL2 6 Floral Coatawer Cpef .

7. Name and Address of Current Registered Agent

+

Name

- Floyd S\Kioye

\ PRERRE SRR
Street Address (P.O. Box Number is Not Acceptable) X B ‘,f' | 85__[“3" b "I" [ L
S0\ \Dﬁgle_ﬁ 2ood ¢ #KIRD.00

Suite, Apt. #, Etc.

City

Robemed &0 Plu oo FL| 33938

8. |, being appointed the registered agent of the abow, iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

”
Signature of / / &_/
Registered Agent § Date 6 J { O ] 1]
c/ ERED AGENT MUST SIGN—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . ;
Tiies Officers and/ar Direclors Officer and/or Director City / Btate / Zip

NP | TSN  STERCTAL | 510 | wesley Rd, Bsmmid™ | Py ot FL 33798

£ 177w Hoog Siol wesley R4 Plywmouatt, Br 319§

D [ Xipo Fu DAT S0 weshoy R Bl moatn BL 2339%

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 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 61 7.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true accurate, and my gfingture shall fave the same legal effect as if made under oath.
<<
SIGNATURE: % j%*-% oMY swsiave 3 (S 457 EEOSOSS

ﬁl(ﬂune AND TYeEt 8GR PRINTED N%& SIGNING OFFICER OR DIRECTOR |/ P Date Daylite Phone #
2 Vo
.

2. Principal Office Address 3. Mailing Office Address FAIEREL AT {,ﬂ. Q ;: = _
S0 | wesleq®d | 0. w203 |REMOTATCMENT 0200
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Gais ncombrated or Qualified I

er— T Ta Do Business in Florida Q‘ I a ! ‘Rq? I
. - 5. FE! Number Appiied For
a—ze\\uoco& N L ? 4 m’bd\’\qc:: L =59- 35984 v

P urtry ip niry

M| usHs 3'&")&& uUs ® cenmiicare of starus oesmeo X K o paomona Fee e

CR2E081 (D1/04)



