PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0% APR -7 &M 7:27
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FOQ 00007562

BRAZIL1AN PARTY T"RODUCTI@MS TAC.

BECE 3 TS R TR P ,
REINCSTATEMENT 030

SO0Z 1838 rins
2. Principal Office Address 3. Mailing Office Address 040504 -~01056~-006 #6200, 01
loya NE 374 St loYg NE 37#\ S+ |
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiorida 07/ J200 2

_City & Stata

Laud -

City & State

Applled For I
Not Applicable

33 531/

Zip Country

'FL ’ _ ﬂ‘ LM&(' L '5.F51N’ﬁmber/(0___ /@ /5./9
OSW | 33324

Country

6.
s G CERTIFICATE OF STATUS DESIRED [] RN

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

CARLOS SALLES

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

049 NE 3FHA S—[—La_of

Suite, Apt. #;

Ete.

Signature of
Registered Agent

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

State Zip Code

FL| 33323 t/

3/ 29 %/

9. Names and Strest Addre

GISTERED AGENT MUST SIGN

of Each Officer%ndfor Director (Florida nonprofit corporations must list &t ieast 3 directors)

A

Titles

Name of
Otficers and/or Dirdgtors

Street Address of Each . )
Officer and/or Director City / State / Zip

P | Chew

C SALLES

16y9 NE I S+

FH Laud - A 3233y —FF+ LAUD- FL 3333/1_

SIGNATURE: o

on this application is true and accurate, and

10. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application; the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 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. Tha mformahon indicated

i shal| have the same legal effect as if made under oath.

5 /c%/‘f ?o‘i $32%

SIGNATURE

NING OFFICER OR DIRECTOR Date Daytime Phone #

Fal- L TP PYT. P



o

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
C/O REINSTATEMENT DEPT
PO BOX 6327

TALLAHASSEE, FL 32314

REF: P02000075623
Brazilian Party Production, Inc.

TO THE REINSTATEMENT DEPT:

Please pardon because I did not pay the annual report. It was because I never received
the papers to send the money. | did not know we had to pay for it, next year I will be cne of the
first people to send in my annual report.

Sincerely,




