PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING RIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE O HAR 31 RHLEL 1
REINSTATEMENT 2 Secretary of State .
DIVISION OF CORPORATIONS CECTETARY oF §TATE

SEVihankr FLORIDA

DOCUMENT # P01000033037

1. Corporation Nama

A PERFECT PARTY CREATION, INC

REMSTATEMERT ov-0(

2. Principal Office Address 3. Mailing Office Address L.” 3 _:_‘= S .1 -1' rj—- ? -
16331SW_10th ST SAME AS 2 D:’"?ﬂfiifi—— HORS--002  #%1050. 00
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Quatified I )
To Do Business in Florida
City & State  _ City & State - APRIT.-2 2 n_n 1 .
PEMBROKE P INES FL same as 2 5. FEI Number Applied For
65-10916236 Not Applicabla
Zip Gountry Zip Country 6. SB75 Addiional F o
p nonal Fee T4
33027 BROWARD SAME AS 2 SAME AS 2 CERTIFICATE OF STATUS DESRED [[] RAsiNarmriivis ;?:,:'5

7. Name and Address of Current Registered Agent

Name

ESMERALDA RABADAN

Street Address (P-O. Box Number is Not Acceptable)

7020 NW 173rd DRIVE

Suite, Apt. #, Etc.
UNIT 502

City State | Zip Code
MIAMI, FLORIDA FL| 33015

8. |, being appointed the s€)istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gggﬂ:::::éjggenl Oﬁﬂ%_/ M Date 3 / 1 9 / 0 4

REGIST%ED AGENT MUST SIGN

CR2EDE1 (01/04)

9, Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Titlas Officers gﬁmﬁ? I':)irectors %tfri?:eeraer?c:?grs Sifrst;g': City / State / Zip
P.T. |RUTH MARTIN AVILES 16331 _SW _10th ST PEMBROKE PINES FL 33021
VP.S|ESMERALDA RABADAN 7020 NW 173rd Drive U502 MTaMI, FL 33015

40, | certity that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.5,, that all fees
owed by the corporg have been paid and the names gf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this applicatiol )ﬁl e and accurate, apd ignat hafhave the same legal affect as it made under vath,
SIGNATURE: L

L~ [nena by Rebadn 3// 5/o / arSI-335P,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #




