i APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4 i‘\ FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  S93475
1. Corporation Name
FLORICO, INC.
Pincipal Place of Business Malling Address
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It above addresses ara Incerrect in any way, line through incerrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable | 4. pate Incorporated or Qualified T

To Do Business in Florida
SuMe, Apt. #, elc. Suite, Apt. 4, efc. . 1 1112[1991,)_7 ,J
5. FEI Number Applied For

City & State “Cily & Siate 59-3185183

— 6.
Zip Country Zip GCountry

$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED D

t 7. Names and Street Addresses of Each Officer and/or Dlrecmr (Flonda- nonprofit corporations must list at least 3 directors) .

%; Name of Cificers - Street Address of Each T

W Title(s) and/or Directors Officer and/or Director Cily / State / 2ip

;f 3 {Do NOT Use Post Office B:lN‘umbers) 4 o

k PD MILLER ROW ¢ &/ /% /508 SHERIDAN FOREST DR TAMPA FL 33629

U1 s | MuLER, PEGGY M. 1506 SHERIDAN FOREST DR TAMPA FL 33620
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_ ___BEINS]TNEMEM et 97 |
: 8. Namw and Address of Current Reglistered A;;;nt 9. Name and Address of New;eglstered Agent I
T [ "Name T T g
PN &
51‘1 :‘;':’IOJAEMPSI,A :aTLls_T Street Address (P.O. Box Number is Not Acceptable) gé
f TAMPA FL 33802 Slite, Apt. , Etc. &
5 ["Chy Staie ZipCode |
|
=1 10. ), belng appointed tha registered ageni of the )

it

M ove named corporation, am familiar with and accepl the obligations of Section 607,0505, F.5.
“1 Signature of i
- Repistered Agent _____ £ o o Date S -22 Q )

REGISTERED AGENT MUST SIGN
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11. Does this corporation pay any intangible tax to the
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. SIGNATURE: fe)
. 56

(See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ) No D on Intangible lax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corpoarats name satisfies fne requirements of section 607.0401 or 617.0401, F 5., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is rue and accurats, and my signature shall have the same legal effect as if made under oath,

el [V M_ 5 22A) g2 Ragm
URE ANDFYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Date Daytime Phone #




