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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Ean g E F: ﬁ

Secrotary of State

HE DIVISION OF CORPORATIONS 97 OCT 3 l FM ?: f{?

DOCUMENT # 359030 SECREI. / ui SIA1E
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1. Corporation Name 51
okt FLD
ROSADO'S EUROPEAN FLOWER BASKET, INC. TALLARAGSE
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RIDA

Principa! Place of Business Malling Address
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SPRINGS FL 3085 CORAL SPRINGS FL 33065

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

2. New Principal Office Address, If Applicablo 3. Now Mailing Office Address, 1 A licable 4. Date Ingorporaled or Qualified
e
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8. Name and Address of Current Registered Agenl 9. Name and Address of New Regisfered Agent
Name
ROSADO, ROBERT
9050 NW 23 ST Sér;eg\;dras;(;.op Box Number is Not Acceptable)
UN" 123 Suite, Apt. #, Elc. ,_—Q&D
CORAL SPRINGS FL 33085
Cit State | 24 te
boca "Qarn FL | 3573/

o -
{ I, belng appointed the registerad sfen] of 1 B poration, am familiar with and accept the obligations of Section 607.0505, F.S.

_ ooe _(OfRP(PT ___

ignature of
gistered Agent .

11. This corporati&n es or has ( |H the current year IEK (See other slds for Information
Intanglble Personal Property tax due June 30. Yes [] No on intangible tax )

12. | cortify that | am an officer or direcior or tha recelver or trustea empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstalement application, the reason lor dissalution has baen eliminatad, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, thal all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not gualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application 15 true and accurgle, and my signature sbgll have the same legal effect as if made under oath,
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
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SIGNATURE rPED OR PAINTEDAIAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Fhane #




BOCA’S
Furopean Flower Manky

BOCA'S EUROPEAN FLOWER MARKET }
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