PLEASE READ ALL INST?UCTIONS BEFORE COMPLETING‘\ﬂRWM.

APPLICATION $@bp, FLO DEPARTMENT OF STATE FILED
FOR 0(( SAT 1 5 Sandra B. Mortham

REINSTATEMENT Secretary of State 1998 FEB -2 P 1: 07

DIVISION OF CORPORATIONS

DOCUMENT # 56434 SECRETARY OF STATE
1. cci'?rallon Name TALLAHASSEE' FLORIDA

FLORA FLORA, INC.

n

Pringipal Place of Business Mallng Addrass

S L | AV

If above addresses are Incorrect in any way, line through incorrect infermation and entar correction below.

2. New Principalbfﬁca Address, F Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
. To Do Business in Flotida wmf 1992
) Sulte, Apt. #, atc. Sulte, Apl. #, elc.
—‘ 5. FEI Number 65‘0373518 Applied For
City & Stale City & Stato Not Applicable
Zip Country Zip Country 6. 58.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED [] STt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

MName of Officars Street Address of Each
Titla(e) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
“P8T EMMERLING, ROBERT 1520 LENOX AVE MIAMI BEACH FL
D EMMERLING, ROBERT - 1520 LENOX AVE MIAMI BEACH FL

2 9 )0 ) 13| 9 I
~N2/06/98--N1128--011
ii**gnn.nn sok#900, 00

.
REINSTATEMENT, .__ﬁf -

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
EMMERLING, ROBERT
1520 LENOX AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 Suite, Api. #, Etc.
City State | Zip Code

10. 1, being appolnted the reglstered

Signature of
Registered Agent ___

ani of the above named cor orali?familiar with and accepi the obligations of Section 857.0505, F.S.
Y i ﬁuzﬂaﬁﬂw

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves ] No [ on Intanglble tex)

%

12. | cortity that | am an officer or direclor or the recelver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this relnstalement application, the reason for dissolution has been slimlnated, 1he corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.&., that all fees
owad by the corporation have been pald and the names of individuats listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trug and accuralgy and my signature shal! have the same le Gt as If made under oath.

PrBerT EMMERZLING] 45 618075~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:

CR2ED40 (3/97)



