PLEASE READ ALL INSTRUCT_I\C%N-S BEFORE COMPLETING THIS EDHM

7 {.\:\jl }L
CORPORATION 2 FLORIDA DEPARTMENT OF STATE FLEL
REINSTATEMENT Secretary of State Gl
DIVISION OF CORPORATIONS B'% HB‘J ?q AH q: 3
DOCUMENT # 207000002433 SECRETARY. | }31 éf}f
1. CopoatonName  PEZ CREATIONS 2007, INC. AL} AHAGSEF
Iz. Principal Office Address 3. Maling Ofiice Address
6479 Ny Paragua Cincle 6479 N Paragug Cincle | RERTT
Suite, Apt. #, etc. Suite, Apt. #, eic. ' %E NST@?EﬁE 5\
4. Dals Incorporated or Quatlfied
o Lo T To Do Business in Florida 071/08/07
. . 8. FEI Number Applied For i
Crystal River, 7L Crystal River, 7L 59-3694656 ot Apicaie
Z Country Zp Coumrv ‘|6 S8.75 Additionnl Foe requiree
34428 CERTIFICATE OF STATUS CESIRED o 5 it o8 S

7. Name and Address of Current Reglstered Agent

Name
I Handler, Aban
§ Streel Address (P.O. Box Number is Not Acceplable)
6479 Ny Paragua Cirncle
Suits, ApL #, Etc.

State | Zip Coda
FL | 34428

lar with and accept the obligations of section 607.0505 or 517.0503, F.S.

w 12404

O Crystal Riven

8. 1, being appoin

ted the gent of the abo d corporation,
Signature of ﬁ
Registered Agent

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer andvor Director (Florida nonprofit corporations must st at least 3 directors)

Tites Offcers o or Dirsctors Ooal Address of Each Clty / Stato / Zip
2D Handfler, Afan 6479 Ny Paragua Cirncle Crystal Riven, FL 34428

10. | certity that { am an officer or director or the receiver or trustea empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
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 ali fees
owed by the corporation have been paid and the names of individuals li on this form do not qualify for an exemption under section 116. 07(3)(|) F.8. The information indicated
on this appHcation Is true accuratg, and my signatuie shall have th al effect as it made under oath.

SIGNATURE: ‘ 17 f. /2‘«()0 ”{ 7¢ g~ Q‘KLf

SIGNATURE AND TYPED OR PRINTECYNAME OF SIGNIN OR DIRECTOR Daytime Phone #




