PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &y, FLORIDA DEPARTMENT OF STATE

FOR é%ﬂ Jim Smith FILED
REINSTATEMD

DOCUMENT ¢ P99000049097 Secretary of State

1. Corporation Name

THE ENCHANTED FLORIST, INC.

Principal Place of Business Mailing Address

pulee ey et VR RAD TR
LARGO FL 33774 LARGO FL 33774

L.

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

e =

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/01/1999
Suite, Ant. #, etc. Suite, Apt. #, etc.
T . 5. FEI Number " Appfied For
Zip = Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

o | oo . e 4 o151 25
PSTD | DELGADO, JAN L 11310 MALAGA DRIVE LARGO FL 33774
D GONTHIER, BRIAN J 11310 MALAGA DRIVE LARGO FL 33774
DONOD9S3SPED
12/06/02--01040--002 #1550, O
8. Name and Address of Current Registerad Agent _9. Name and Address ot New Reglstered Agent
) - T Namea 4
SPIEGEL & UTRERA, P.A. Sireot Addr (P‘gﬁpN ber i ﬁfﬁ ; bly)
343 ALMERIA AVENUE reg! rBSSS. L [30OX /Uf'l'lge;; [o) captabla
CORAL GABLES FL 33134 Suitea)?#étc. ‘
wE 527
City State | Zip Code
Sem ok FL| 33772

1C. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. SEBATUTE 9132 2

Date

REGISTERED AGENTMUST SIGNY//
11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 saction 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 oath.
B Zﬂsme Phone #

i BEGUIRED 1|24

ED NAME QF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE:

o oo Dec 06, 2002 8:00 A.M.

CR2E040 (8/02)




Division of Corporations

October 30, 2002

Florida Department of State
Jim Smith, Secretary of State

—— —_— - T me e dbap e e -

I'am writing at this time to reinstate the corporation “The Enchanted Florist,
Inc.” Because I did not receive the prior UBR notices I am enclosing the
completed application for reinstatement, filing fee and this letter.

Thank you for your understanding. If you have questions please call me at
727-398-3001.
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