PLEASE READ ALL INSTRUGTI

| APPLICATION
FOR *
REINSTATEMENT

NT OF STATE
ris

DIVISION OF CORPORATIONS

1 Cgrporation Name

SIGNATURE BASKETS, INC.

' DOCUMENT # P98000105349

Principal Flace of Business

5360 SW 11 STREET
MIAMI FL 33144

I abnve atdiesses are incorrect in any way, hne through incorrect information and enter correction below.

Mailing Address

5980 SW 11 STREET
MIAMI FL 33144

EFORE COMPLETING THIS FORM.

/‘/"’

‘R[Tfn f STATE
FPORATIONS

99N0vm PHIZ: |9

0 A S

# R

P e ol Office Address I Applicable

3 New Malling Office Address, If Applicable

[ “Sie, Apt #. ofn.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

12/03/1988

[ City 8 Suate

City 8 State

Zip

Country

Zip Country

5. FEI Number Applied For

S5- 072

CERTIFICATE OF STATUS DESIRED [ .

Mot Apglicable
6.

| 7. Nar;-le‘. and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars

Streat Address of Each

1Tnle(s 2 and/or Diractars a Officer end/or Direclor 4 City / State / Zip
DpPS SIGLER, BARBARA $980 SW 11 STREET MIAMI FL 33144
bv SIGLER, ANGELICA M 5960 SW 11 STREET MIAMI FL 33144

O SRASSHsd——0
~11/74, !QS“D]I'IH.?"‘UE*%
wakk 150, 00 *ekk150.00

AN

L

8. Name and Addrass of Current Reglstared Agent

9. Name and Address of New Registored Agent

SIGLER, ANGELICA M
5980 SW 11 STREET
MIAMI FL 33144

Name

Street Address (P.O. Box Number is Not Acceptabie)

Suite, Apt. #, Elc.

City

State Zip Code

poratlon am familiar with and accept the obligaticns of Saction 807.0505, F.S.

/[f

Date

10 i, being appointed the registered.agent o bove nam
o e -

S ALBrSTERED AGENT MUST SIGN

11. 1 certify that | am an officer or d-recny/heracewer or trustee empowered to sxacute this application as provided for In chapter 607 or 817, F.5. 1 furlhar certn‘y that when filing

this reinstatement application, the readon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 6170491, F.S., that all fees
owed by the corporation have besn paid and the namas of individuals listed on this form do not qualify for an exempiion under section 119.07(3)(i), F A tion Indicated
on this application is true and accurate, and my signature sl ave the same legal effect as if made under cath. 1;

gee {5l

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR Dlni!:rcﬁ' aylime Phone #

CR2E040 (8/99)

OO448T




November 8, 1999

Florida Department of State
Division on Corporations
P.O. BOX 6327
Tallahassee, Fl. 32314-6327

Re: EIN # 65-0928585

To Whom it may concern,

Please find enclosed a check for the amount of $150.00 for the annual corparation cost.
It has just now come to my attention that the original check that was sent to you was
never received. I have the check stub but the bank has not cashed this said check.
Please reinstate my corporation, Signature Baskets, Inc.

Thank you in advance for your time and cooperation.

Sincerely,

/
Angi¢/Sigler




