PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
E Katherine Harris
QR . Secretary of State F ’ L E D

REINSTATEMENT % DIVISION OF CORPORATIONS
DOCUMENT # V56002 990EC-1 AMio: 1y,
1. Corporation Name E RE TARY 0

Fs

PETALS, STITCHES & STROKES, INC. TALLAHASSEE, J?J A
Principal Place of Business Mailing Address

et i 00O O A
MIAM! FL 33186 MIAMI FL 33186

us us

If above addresses are incorrect in any way, line through incorrect information and anter cofrection below. q
2 New Principal Office Address, H Applicable 3" New Mailing Office Address, If Appliceble 4. Date | or Qualifisd o —

ToDoB In Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. ° i " wtztim
5. FE1 Number Applied For

City & Sfate City & State 650363905
2p Country zp Country . CERTIFIGATE OF STATUS DESIRED [) NP

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must Nst st least 3 direclors)

Name of Officers Street Address of Each
, Title(s) 2 &nd/or Diractors a Officar and/or Direclor . City / State / Zip
P D'AMICO, LINDA 12805 SW 115 CY MIAM FL
VP D"AMICO, BENJAMIN H 12805 SW 115 CT MIAMI FL
Lo ] —_—
-12/15/733--01075--001
Bk TS0, 00 sk 750. 00
8. Name and Address of Current Reglsterad Agent 9. Name and Addrass of New Registered Agent
Name
)
SIEGEL, BERNARD F Street Address (P.0. Box Numb ltNo! plabls}
7731 SE 62ND AVE _éaﬂ;% S IS
SUME 203 o Pl
MIAMI FL 33143 , m’ Brroed 3 8¢ o
. B L
i0. 1, being appointed tha registersd sgent of the above name ion, ap B daccepithg obligations of Section 607.0505, F.S. F

Signature of
Registered Agent

Date /D—/5“9?

Ao p gl -
ERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application ss provided for in chapler 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)i}, F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same legal effect 88 if made under path.

SIGNATURE: W ﬂ(&» MR /0-/5:97 3&%‘/.7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEE OR DRECTOR

CR2E040 (68/99)




