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. 2005 FOR PI™FIT CORPORATION

'~ 'REINSTATEMENT
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2000076933 :
1. Entity Name T Ciav e )
BALLOON-A-TICS OF MIAMI, INC. 06 HAY 12 711+ b9
R
Principai Place of Business Mailing Aadress Pt R
3531 SW 94 AVE P 0 BOX 653805 .
MIAMI, FL 331765 MIAMI, F1. 33265-3805
=21 Sl AL Qugnue | DB 53805 s Y
Suita. Apt. #, etc. uie, Apt. #, atc. Ezn I YRR A ‘-.‘.1?% iy /
3 Ci002005 i AEPN:R] MnEUBE 6/0dy 1y )~
V& b#bsnﬂ#"?é*ﬂé" 08 1 0
City & Stqte Cly & Sigte 4. FEI Numbsr lied Fos
i, Aorrd AT, Dot e
Miami, Zortca l o/l A 77-0618741 ot ApIaD
Coun i ) Coun $8.75 Agdit
" [ . ditional
% l b_s Ugﬁ ééM_, U gﬂ 8. Certificate of Status Dasirad [ Fos Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
CORREA-GONZALEZ, MARILYN : i
4300 SW 62 AVE reet Adoress (P.O. Box Number s Not Acceprabia)
MIAMI, FL 33155
Ciry FL \ Zip Cods
8. The above named entity submits this statemgpey tne purpose of changing its regisierad office or registered agent. or both, in ne State of Fioriaa, |am familiar with, and accert
the obligatic; g t
SIGNATURE WA //"‘)“l-m
Slgnature, lyped or printatt name ol registerdd agent am@bu {;pésme [NOTE: Raglstered Agent Algnetire required when rainsiating} DATE
FILE NOWT!! PEE 18 $750.00
After January 1, 2006, Fec will be $900.00
10. CQFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO DFFICERS AND DIRECTORS IN 11
™E P 3 pslete e [ Change [ Acdition
NAME RUPP, TERESA NAME
STREET ADDRESS | 3531 SW 94 AVE STPEET ALTAESE
CITy-ST-ZIP MIAMI, FL 33165 orry- 5T 2°
L 3 deieie TITLE Ol Crange [ Adgition
HAME [ S, NAME =
STREET ADDRESS STREET ADDRESS N
Y- ST-2P CiY-S1.2p
TLE [ elete TME [ Crange [ Addtition
KAME HENE
STREET ADDRESS STREET ADDRESS
STV-3T-TP » e -- ay-87-21P - S NV N o
THLE ™ palets T [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADRESS
Ciry-sT-2if CnyY-ST-7P
TMLE 3 Delete WE 3 crange T Aduitton
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CY-5T-2F
TITLE (3 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57- 0P CITY-5T- 2P
“12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sectior 119.07(3)1}, Florida States. | further centify that the information
indicated on this raport or supolemental report is true and accurate and tha: my signalute sha have INg same lagai erfect as if made under cath; that { am an officer or directar
of the corporation or the receiver o lrustas empowergaTy execute this repait as raquirea Dy Crapter 607, Fiorida Stautes: ana that my name apoears it Block 10 or Block 11 if
changed, or cn an aitachmen: with an address, with, her live ernpowerea. )

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME

IGATNG OFFICER OR DIRECTOR
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Balloon-a-tics of Miami, Inc
PO BOX 653805

MiIAMI, FLORIDA 33265-3805
305-480-2810

1/30/06

Florida Department of State
Division of Corporation

PO BOX 6327

Tallahassee, FL 32314

Ref. No.:P02000076933

Dear Mr. Andy Dunlap,

In reply to your letter on Novemeber 29, 2005, once again | am requesting a
consideratic in this matter. For reasons for which | am not aware of, comrespondence seems to

be directed to Marilyn-CorreaGonzalez.

This person filed for my corporation but has not even given me the corporation book,
seal and not returned my numerous phone calls. Perhaps that is the reason the annual forms for
corporation are not arriving or received by me.

Enclosed is check # 1092 for the armount of $150.00 for re-instatement of Balloon-a-tics
of Miami_ Your attention in this matter will be greatly appreciated.

Cordially,

Ot

Teresa Rupp
President



