PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SRtz FLORIDA DEPARTMENT OF STATE
P 2
) FOR EET Y Sandra B. Mortham
Secretary of State E“,;;' g F "‘L“j‘ l|)
» 4 ! L i
REINSTATEMENT _ DIVISION OF CORPORATIONS e e b s
DOCUMENT # 97 0EC -3 "2 a0
1. Corporation Namae
' S E.t‘_;:'\.t i P. \:l I . fl?'-.i. t
F & S PARTY RENTAL INC. TALL ADASSED TRt
Brincipal Place of Business T T " Mailing Address T
. 9867 SW 4QOTH ST 9867 SW  LOTH ST
B 1]
MIAMI FL 33165 MIAMI FL 33165 REINS"'ATEMENT \
G177
I above addresses are Incarract in any way. lino through incorrest information and enler correclion below. DO NOT WRITE IN THIS SPAGE S@’g )
2. New PiIncipal Oflice Addross, Il Applicablo 8. Now Mailing Ofiice Address, It Applicable " | 4. Date Incorporated or Qualified ~ LA
. To Do Businﬁsi IB F:flloy'cé? L
Suite, Apt. ¥, etc. Suile, Api #,etc.” S e ! __ R
5. FEI Number . Applied For
City & State City & Stato 59-2455]1h 3 . Not Applicable
_ . [ T
Zi Country 7ip T T T T T T Country T 5675 Additlonal Feo reguired
P fy P ry CERTIFICATE OF STATUS DESIREDY X Rasirsmnelatiirt i ut
7. Names and Streel Addresses of Each Oflicer andior Direclor {Florida nonprofit corporations must list alleast 3 direclors) e
Namao of Oiﬂceré' ’ W"S't'reret Address of Each T o
Titla(s) and/or Directors Officer and/or Direclor Gity / State / Zip
2 X 3 {DoNOT Use Posl Office Box Numbers) 4

MIAMIFL 33165
9867 SW LOTH ST

P/D RATMUNDO I‘IE.-BVI‘\{ANDE_Z__

- R 33165
|8/D | EDUARDO HERNANDEZ | ©S867 SW H0TH sT | B o
T/D__|LEONARDO HERNANDEZ | 9867 SW 40TH ST | MIAMI FL33165_ .

8. Namo and Address of Current Reglstered Agent | ‘9. Name and Address of Now Replstered Agent
e e T Lt ) pld i R
RATMUNDO HERMNAMDEZ e
9867 S W 40TH ST Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165 Suite, Apl. #, Ei, T T T T e e |
City o “Slate ] Zip Code

10. 1, belng appoinied tho f4 Bistared agen! of jhe & o corporation, am familiar with and accept the obligations of Section 607.0505, .8 . T
by 7
Signature of - ' - /y
Registered Agent J ﬂf// :ﬂ,‘@ - ) o o e Date _ { ,1‘ * 47 -
3 "RED AGENT MUST SIGN

11. If this corporation is & non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] adional inormaton)

12. Does this corporation pay arﬂ) iﬁiéﬁéibie tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Ye;g&] No D on intangible tax.)

Iaasa the Division of Corporations from any liability of nan-compliance with Section 118.07(3)(k) in the evenl that the information supplied is deamed exempt from public access. |
cerify that | am an officer or direclor or the receiver or trusteo empowered (o execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filin

this reinstalement application the reason for dissolulion has boeon eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., and thal all
feas owad by the corporation h beon paid. The information Indicatod on this application is frue and accurate, and my signature shall have the same legal effect as il made

under oath,

13. [ do hereby cerlily that tho Information supplied with this filing Is veluntarily furnished and does not qualily for the exemption stated In Section 119.07(3)(K). Florida Statutes. | ro. |

SIGNATURE: a1 'ﬁﬁ;{Kn Nﬁ%Fﬁ R RInECTALD . o ”’/3?[‘[ 1 50& :?AE?D:?{:’ ‘L

CRIEQ4D (6/25)



