PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR S t f Stat:
. TATEMENT & e or conPOmAT
) ’ RE' NS 5 DIVISION OF CORPORATIONS F ’ L E D
YpocuMENT#  G50953 00 NOV20 M 9 2
1. Corporation Name
SECRE
DE LA FUENTE PARTY RENTAL, INC. TALLARASSEL FoRIDA
Principal Place .of Business Mailing Address
e L e AR TR
759 NW 22 AVE 759 NW 22 AVE
MIAM FL 23128 MIAME FL 33126 :
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RMAEMEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified '
To Do Business in Florida 07/22]1983
Sufte, Apt. #, oic. Suite, Apt. #, elc,
5. FEI Number Applied For
City & Stalo City & State = = —- - 592322978 - Not Applicabia
s T 6. 58 Additio ee red ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officars Streat Address of Each
1T'\ﬁe(s) 5 andfor Directors 3 Officar and/ar Director 4 City / State / Zip
DPS DE LA FUENTE, EDUARDO 519 SW 136 PLACE MIAMI, FL 00000
v DELAFUENTE, FRANCISCO 8500 SW 27 TERR : MIAMI FL
sOD0034933186——3
=f2Z A= 0Ta3d=—10x
ok 750, 00 ek 700, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Name 5
; e ) I8
DE LA FUENTE, EDUARDO Street Address (P.O. Box Number is Not Acceptable) g
519 SW 136 PLACE y
MIAMI FL 33184 Suite, Apt. #, Etc. o
City State | Zip Code
FL

nent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

7==XXOE REQUIRED e L1700

7 ~J REGIZTERED AGENT MUST SIGN

10. 1, being appointed the registergdn

Signature of
Registerad Agent

11. | certify that | am an officer or director or the receiver or trustea empowerad to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made undey oath.

KE
S SDHRED (Moo 30¢s41057

SIGNATURE ANGTYPED GVRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phons #




