To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: Foo__ Fis WERS  [o/C -
' (Name of corpozanon - must mclude sufﬁx)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporahon for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign coxpomt:on to

transact business in Florida.

Please return all correspondence concering this matter to the following:
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Should you need to call someone concerning this matter, please call: g,‘;j,
STt fAsssnar at (S7¢ )y 237 coF/ E
(Name of Person) {Area Code & Daytime Telephone Number) =2
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COURIER ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:,
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abbreviations of like import in language as will clearly indicate that itisa corporatton 1nstead of a natural person
or partnership if not so contained in the name at present.)
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{State or country under the law of which it is incorporated)
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9. Name and street address of Florida registered agent

A

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of

Name: C T CORPORATION SYSTEM

Plantation

Office Address: _c/o G T Corporation System, 1200 South Ping Island Road

, Florida, 33324
(Zip Code)
10. Registered agentacceptance:

Having been named as registered agent and to accept service of process for the above stated corporat:on at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacily. |
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties
and | am famniliar with and accept the obligation of my position as registered agent
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{FL -.2189 - 11/16/94)

Linda Weinberger, Assistant Secretary

(type Name and Title of Officer)




11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departmenf of State, by the Secretary of State or other official
having -custody of corporate records in the jurisdiction under the law of which it is incorporated.
12. Names and addresses of officers and/or directors:

- A DIRECTORS

Chairman: T AMESE  Mee Cpogat
Address: (S5 WEST Dot
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If necessary, you may . attach an addendum to the application listing additional offi icers
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State of New York ] 88t
Department of State = =~

I hereby certify, that the certificate of incorporation of 800-FLOWERS,
INC, was filed on 05/31/1994, with perpetual duration, and that a
diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, and upon such examinatior, no such certificate, order or

record has been found, and that so far as indicated by the records of
this Department, such corporaticn is a subsisting corporation.

* %k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 18th day of December
one thousand nine fundred and
ninety—seven.
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