PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
FLORIDA DEPARTMENT OF STATE TE
CORPORATION ‘ Katherine Harrs SESRERYOT STaTe,
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 010CT26 PH 2: |2

DOCUMENT #54354 D

1. Corporation Name

ANTHURIUMS INC.
YOOI a4ssS TS T ——E
~10/29701--01 Llr’!:i**l_l!j_

FEETUD, TS 900, 75

: 7. Name and Address of Current Registered Agent

Name

* JOHN _PEAT
: Straet Address (P.O. Box Number is Mot Acceptabio)

9431 ASHLEY DE..
Suits, Apt. #, Etc,

City State Zip Code
FL | 33025

2. Principal Office Address 3. Maifing Office Address
17325 NW 27th AVE. 94317 ASHLEY DR.
Suita, ApL. #, ste. Suite, Apl. #, efo. bl
4, Date Incorporatad or Qualified
To Do Business in Fiorida
City & State City & Siate 4/26/91
8. FEI Number For
MIAMI FLORIDA MIRAMAR FLORIDA 6502622350 Not Applicabie
2ip Couniry Zp' Country . :
usa” CERTIFICATE OF STATUS DESIRED [X] Al f’asr aAg:::::::e:: S’f;t’;““

MIRAMAR
S ———

8. |1, being appointed the registered agent of Ihe above namad corporation, am familiar with and eccept the cbligations of section 607.0505 or 617.0503, F.S.

Signalure of e .
Registered Agent e o g‘/_\ pate /0 /25/¢/
REGIGFERED AGENT MUST SIEN 77

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Titles Officers ::d":':roéimdors mr‘“:rgdrﬁ: g&actmf . City / State / Zip
DPST JOHN PEAT 9431 ASHLEY DR MIRAMAR FL. 33025

‘i
it

10. | cestify that § am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapier 607 or 817, F.S. | further certify that wher filing
this Peinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.S., that all fees
gwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)01}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.
305=622-9004

SIGNATURE: (A2 JOHN PEAT : 10725/01
Oate Daytime Phone #

GRIEDB1 (00

/ﬂNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




