PLEASE READ ALL INSTRIJCTIONS BEFORE COMPLETING THIS FORM, _ _
FLORIDA DEPARTMENT OF STATE -

APPLICATION
FOR Sandra B. Mortham
Sacretary of State ‘ L ED
REINSTATEMENT DIVISION OF CORPORATIONS FILE

DOCUMENT %S¢0 5 97 AUG 29 AMII: 1S
1. Corporation Name SLCRL’.T l{\k\f OFF %1-&“

The Florist:of the Northwoods, Inc. TALLAHASSEE,
Principal Place of Business Mailing Address
26133 US HWY 19 N
Suite 106 _
Cleamiater, FL 34023-2013 EINSTATEMENT /- 7/
s
11 above addresses are incarrect in any way, line through incorrecl information and enter correction elow, DO NOT WRITE IN THIS SPACE
2. New Principal Oflice Address, i Applicable 3. New Mailing Address, If Applicable 4. Data Incorporated or Gualitied
To Do Business in Florida 3/15/ 91
Suite, Apt. #, elc. “Suite. Apl. &, elc.
5. FE! Number . Applied For
City & Stats Cily & Sate 5 9 - 3 0 5 4 0 05 Not Applicable
6. H -
2ip Country Zip Country : CERTIFIGATE OF STATUS DESIRER K] 58',1? e e oot

7. Names and Street Addresses of Each Ofircer and/or Director {Florida nonprofil corporations must list at least 3 direclors)

Name of Officers Strest Address of Each
Titla(s) and/or Directors Cficer and/or Direclor Gity / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4 -
P/S/ . -
,T/D |Pennis G. Carr 10577 Oak Leaf Street Largo, FL 33774
VP |[FRANK J. CARR 11752 Ashley Court Seminole, FL 33772

SONOE R RS, o

BRRIZSH, TS k1253, 75

&

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

DENNIS G. CARR
Street Address (P.O. Box Number is Not Acceptable)

i/ 10577 OAK LEAF STREET
Suite, Apt. #, Etc,

CR2E040 {12/95)

City State | Zip Code
Largo FL.| 33774
1Q. 1, being appointed the registered agent of the above named corporalion, am familiar with and accept the cbligations of Seclion 607.0505, F.8.
5i f / '
AW W g Coonr— | e 927 A
AEGIST D AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
. S h ide tor inf }
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] NoXX] (8 e mtangibie g "

12. 1 do hareby cenify that the informalion supplied with this hling is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divisicn of Corporalions frarn any liabilily of nen-compliance with Seclion 112.07(3)(k) in the event thal the infarmation supplied is desmead exempt from public access. |
cartify thal | am an officer or diractor or ine receiver or trustec empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filin
this reinstalemenl application the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
tees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effecl as if made

under gath.
Coar~ S/ oy wy-Hes - 36F0

Py

SIGNATURE: x«



