2004 FOR PROFIT CORPORATION

REINSTATEMENT = E L il J
DOCUMENT # P98000097801 :

1. Entity Name
FLOWERS BY GILDA INC.

0L0CT 25 R 9 59

Principal Place of Business Mailing Address
9017 SIMONTON STREET PO BOX 6331
KEY WEST, FL 33040 KEY WEST, FL 33040

Suite, Apt. #, etc. Suite, Apt. #, etc. R@&g E
L]

City,& State City & State 4. FEI Number Applied For
e £65-0935185 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, GILDA :
901 SIMONTON STREET Street Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code
8. The above named enl ity subymi anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE S T
. Sigﬂalu‘rtls. n_'oec.i or printed name of registered agent and litle if applicable. (NOTE: Regl Agant ‘When DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2005, Fee will he $300.00 corporation did not receive the prior notice.
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE O change [ Addition
NAME FERNANDEZ, GILDA NAME
STREET ADDRESS | 901 SIMONTON STREET STREET ADDRESS
CITY-§T-2IP KEY WEST, FL 33040 CITy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS SO0042157 Tie
CITy-ST-2IP ony- -2 18,2504 -~31 089--012 ##1%3 g
TITLE 3 Delete p e ' O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-§7-2I
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STReET ADDRESS
CITY-ST-21IP CITY-ST-ZP
TITLE [ Deteta TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE ] pelete TITLE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CTY-5T-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Saction 1194 O‘r'gf i), Florida Statutes. 1 further cedify that the infoermation
indicated on this report ar supplemental report is true and accurate and that my signature ‘shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or frustee empowered {Q sxae bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addre Empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




