PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sandra B. Mortham
Secretary of Staje

APPLICA <SP, FLORIDADEPARTMENT OF STATE
/ FORD%’OE b

REINSTATEMENT DIVISION OF CGRPORATIONS AR R
1. Corporation Name .
LOS ALAMOS WHOLESALE FLOWERS INC.
Principal Place of Business Mailing Address
B204 NW 70TH STREET 8204 NW 20TH STREET
WA FL 33186 MIANI FL 33166
us us !
If above addresses are incorrect in any way, line through incorrect information and enter correction below
2. New Pnncipal Office Address, 1 Applicable 3 New Mailing Oflice Address, If Applicable T 4. Date Incorporated or Quatified
To Do Business in Florida m 1“992
Sulte, Apt. #, etc. Soe; Apt. ¥, elc. ] - /0
5. FEI Number Appliad For
City & State City & State 650344533 . Not Apglicable
: i 6 T "
Zp Country & Country CERTIFICATE OF STATUS DESIRED [] MRS

7. Names and Street Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list at Isast 3 dlreclors)

Name of Officers. Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers} 4
)] HERNANDEZ, MIRIAM 221-2 N.W.1098TH AVE. MIAMI FL
DPS LUCIO, JUAN 14235 SW 6287 MIAMI FL

VP | Acarmdago Be (bprpi o) Me forg f_m__g#ﬂ-ﬁ*c@ ywe 77;33/)&

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HERNANMZ’ MIRIAM Strest Address (P.O Box Number is Nol Acce Fy'a_Jf)__'
221-2 NW. 109TH AVE. r
MIAMI FL 33173 sUna, Apl #, Etc B IT?, 11789 =—111s _
WD m»:»:»:;mr_u Y]
City State | Zip Code

[

!
Signature of Dae /3/(“' 9

16. 1, balng appointeg the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
il

Replstered Agent A WP7Y —
REGISTERED AGE. MUST SIGN
11. This corporation owes or has paid the current year {Se6 other side for information
Intangible Personal Property tax due June 30. Yes No [ on intanglble tac)

CR2EDLD (9/58)

12. | certify that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 ar B17, F.S. | further certify thal when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion undar section 119.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made undar oath.

\Nw Luuo P,@,sf afy/c,q

D NAME OF StGNING OFFICER OR DIRECTOR Date Daytime: Pnane #

SIGNATURE:

SIGNATURE AND TYPED OR P




