PLEASE READ ALL INSTRUCI1IONS BEFORE COMPLEIING [HIS FURM.

APPLICATION g%, FLORIDADEPARTMENT OF STATE
' —“FOH i \iégx Katherine Harris
Sy Secretary of State )
REINSTATEMENT 35285 DIVISION OF CORPORATIONS

b )
DOCUMENT # mMos127 FILED
1. Gortporation Name 00 DEE 26 PH |= 55

F & S PARTY RENTAL INC. . SECRETARY OF STATE
TNl AHASSEE. FEORIDA

Principal Place of Business Maikng Address .
9867 SW LOTH STREET 9867 SW 40O ST
MIAMI, FL 33165 MIAMI FL 33165

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Qualified 0a/13/84 -
’ To Do Business in Florida

_Suite, Apt. #, efc. Suite, Apt. #, elc. : %
5. FEINumber 5 Q_O94 55143 AppliedFor

oy &sae —  — - S ity & S1ale —— S — =~ Rt
Zip Country 2Zip Country . 58,75 Additional Fee required
CERTIFICATE OF STATUS DESIREBTR] | Carticate of Status

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers . Street Address of Each

Tille(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 {20 NOT Use Post Office Box Numbers) 4
PSD HERNANDEZ , - RATMUNDO 9867 SW 40 STREET MIAMI FL 33165

OODOO3ISaS T30 ——3
-01/11/01 -—uim':&——tn 14
P T S TN I iz, 1o
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name
~  HERNAN DE‘Z;"-“ RATMUNDG— = "= —— = = == Street Address (P.O. Box Number is Not Acceplable) o T

9867 SW 40 ST .
MIAMI, FL 33165 Suite, Apt. #, Eic.

City , State | Zip Code

poratlon am familiar with and accept the obligations of Section 607 0505, F.S.

1/7-0/50

10. 1\, being appointed the lsteredfi the abo
Signature of /
Registered Agen%({ ol /et

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No [Hx on intangitle tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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.S. The information indicated
on this application is true and accurate, and my signature have the same legal effect as if made under oath.

KAy f/ﬁftmnogl / 4/;0 205~ 213‘58%1

SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

[ATURE AND TYPE

_

STATEMENTCY ()

B O

CR2E087 {12/98)



