PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris F".ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 30 PM 1:40

DOCUMENT #  S43470 SECRE TARY GF STATE
1. Corporation Name TALLAHASSEE FLGR]OA

BASKETS OF JOY, INC.

Principal Place of Business Mailing Address

T 0 Gldes Bl S AR AR AT

RALM-BEAGH-FL-09480 50% ‘Qm"a ),

us 33?
If above addresses are |ncorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. . | Suite, Apt. #, etc. 04/04“991
5. FEI Number Applied For
City & State City & State 650255935 Not Appiicable
8
i i ) $8.75 Additional ¥ ired
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED [ |y

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

Namae of Officers Street Address of Each
Title(s) and/or Directors 3 Officar and/or Director 4 City / State / Zip
1 2

PD | BUCCILLI, JOYCE DOSS-LONGTAKE-PAHM-BRIVE BOGKRATONFE veld Befch
Y799 N.w. 7 8Slees Dceﬁﬁe 2392

VD | BUCCILMGARCIA, LINDA 761 NW 48TH AVE DEERFIELD BCH FL 33431
STD | BUCCILL, FRANK ) pecicaren Decficd Bedch
0. 334N

—~——5 78

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
! Na!'ne
MENDO CALLAS W Street Address (P.O. Box Number is Not Acceptable)
C/O CALLAS, FRANKLIN G. i DDI:IJE_Q_IW. =i 'ﬂl_; PRyt -
Suite, Apt. #, Etc. =117 a7 UL l"“UlU e HIo
251 ROYAL PALM WAY #ERR 750,00 #ReTE0. 00
PALM_BEACH FL 33480 o Siate [ Zip Code

10. 1, being appointed the registered agent of the above nareroranon m fammar with and accapt the obligations of Section 607.0505, F.S. zs ﬁ.
v &/ v N Date
keslsﬂeRED AGENT MUST SIGN
(3

i1 certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 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 §07.0401 or 617.0401, F.8,, that all fees
1 owed by the corporatlon 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 lnforrnatlon indicated
® on this application is irue and accurate, and my signature shall have the same legal effect as if made under cath.

Signature of
Registered Agent

SIGNATURE:

N Ja//é,m 75Y. 428 %723

4 E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

0076486 AF

CR2E040 (8/00)



