PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham gILED
Secretary of State
REINSTATEMENT DIVISION OF CORPDRATIONS 97 APR 23 PH 12: 31

DOCUMENT #
1. Gorporation Name 859301 S C'HE'\ MW Q'{i’ SS&\SA

LIBBY'S FLOWERS AND GIFTS, INC. TALLAYA

Principal Place of Business Mailing Address

e e RN
FT. MYERS FL 33801 FT. MYEARS FL 33901
1 above addresses are incarrecl in any way, ling through incorrect information and enter correction below. STA] EMEN‘.M_‘

2. New Principal Office Address, If Applicable 3. New Malling Ofice Address, If Applicable 4. Data Incorporated or Qualifled
To Do Business In Floride
Suite, Apt. #, elc. Suite, Apt. ¥, elc. w1w1991
5. FE! Number Applied For
City & State City & State 650267741 Not Applicable
. ; ' 8. ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Oflicer and/or Director (Flofida nonprofit cotporations must list at least 3 direclors)
Name of Officers Streot Address ol Each

i / 10| c 1ate / Zi
1Tnle(s-.) . and/or Directors s 0o NOT%ﬂ sge'; gg‘d &ﬂglfggl rru umbers) 4 fty / State { Zip
D LEWIS, JUDY 2040 D COLLIER AVE. FT. MYERS FL

OZ1STaET==6"
T 04/3/5T--0T051 01

] {45 00

/ %
N sl

CRIED40 (7/96)

8. Name and Address of Current Reglstered Agent €. Name end Address of New Registered Agent
Name
S, JUDY Sitreet Address (P.O. Box Number Is Mol Acceplable)
2040 D COLUIER AVE.
FT. MYERS FL 33901 Sufte, ApL #, £,
City Btate | Zip Code
A

(-
med corporation, &m familiar with and actept the obligations of Section 607,0505, F.S.

10. |, being appointag ogistered agelth above

) B = -t
Signature of , M rid oo q a&q%—
Registered Agerd M\ A o2/ ¥f [/ i j T Date -

STERED AGENT MUST SIGN

11. Does thieégrporatiorl pay any intangibie tax to the B/ M (See cther side lor information
Dept. of Bevenue under S. 199.032, Florida Statutes. Yes No on Intangiblo tax)

12. I centify that 1 am an officer or director or the receiver or trustee empowered o expoute this application as provided for In chapter 807 or 617, F.8. ( {further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secilon 807.0401 or 817.0401, F.§., that all fees
owoed by tha corporation have besn paid and the names of Individuels listed on this form do not quality for an exemption under seclion 118.07(3}(l}, F.8. The information indicated
on this applcation is true and accurate, and my signature shall have the same legal elfect as H made under oath.

4-38%F _MHI-919-/s00

Daytime Phone ¥

Q082284  AF



