CERTIHIED MA, 7 020 291 47

.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL! CATION FLORIDA DEPARTMENT OF STATE
FoR Sanare & Mortnam
REINSTATE_MENT = __ DIVISION OF (?(’)RPORAﬂONS - E L' E D
DOCUMENT # MO05127 98DEC3! AH 8: 3%
1. Corparation Mame
F &mso PARTY RENTAL INC. TALCARASSEE, FLOMA
Principal Place of Business Mailing Address —

T b LT
REINSTATEMENT__ o5

If above addresses are incomect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, If Appficabla 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified ’
To Do Business In Florida 09”3 1198 4
Suite, Apt. ¥, elc. Suite, Apt. ¥, efe.
5. FEI Number Applied For
City & Stata o City & State 59'2455143 Not Applicable
-~ 6.
2lp Country Zp Country CERTIFIGATE OF STATUS DESIRED [] [ttt
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonproﬁi oorpqraﬁons_must list at least 3 directors)
Name of Officers o Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 {Da NOT Use Post Office Box Numbers) 4
PD HERNANDEZ, RAIMUNDO 9867 SW 40TH STREET MIAMI FL 33165
sD HERNANDEZ, EDUARDO 9867 SW 40TH STREET MIAMI FL 33165
L1, HERNANDEZ, LEONARDO 9867 SW 40TH STREET MIAMI FL 33165.
' B R 1N T
, A ST D 0e
SR N0 e PO N0
8. Name and Addrezs of Current Registered Agent ) 9. Name and Address of New Registered Agent
) ) ) Name o §
HERNANDEZ’ BAIMUNDO Street Address (P.O. Box Numbef is Not Acceptable) g
9867 SW 40TH STREET 5
MIAMI FL 33165 e, ARt & B, B
City ) Stata | Zip Code
FL

10. 1, being appointed {heyregistered agent giihe ahove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

A LiRE REQUIRED oae o3 43K

Regists ent PA D L £y ¢
g EKAE (_,REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other sid for Information
Intangible Personal Property tax due June 30. _Yes . No [ on Intangible tax.)

12. 1 certiy that ! am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have begn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(7), F.S. The information indicated
on this application is true an rate?c{;y sign shall have, same legal effect as if made under oath,

SIGNATURE: __ = ohnlp ﬁfﬁ-mmnf Z. HRED ,gﬁ;ﬁg 305~ 1-;,5_537,/1

A TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date I‘ Daytime Phone #

e —_ o — AR AL S T



