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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. HOOd
S t f Stat B
REINSTATEMENT sereiay o =a'e FILED

DIVISION OF CORPORATIONS

DOCUMENT #  P02000124995

1. Corporation Narme

EXCLUSIVE PARTY DESIGNS, INC.

T
Principa?:ﬁ%ﬁe of Business
-l

81 EAST 14 STREET
HIALEAH FL 33010

It above addresses are incorrect in any way, line through incorrect information and enter correction helow.

Mailing Acdress

931 EAST 14 STREET
HIALEAH FL 33010

A_U: STATE

. FLOSINA

LT

REINSTATMENT o3

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Floriga

Suite, Apt. #, elc,

e ST

5. FEI Number

City & State

City & State

OL =007635C

11/21/2002

.| | Applied For

Not Applicable

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required

for a Certificate of Status

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

. Name of Officers Street Address of Each N .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
P ROJAS, LEYDA D 931 EAST 14 ST. HIALEAH FL 33010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
__ROJAS LEYDAD . _Sunaet Address (P.0. Box Number.is Not Acceptable)._ . _ . ___
931 EAST 14 ST. ‘
HIALEAM FL 33010 Suite, Apt. #, Etc.

State

FL

City Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

SIGNATURE BECUIR

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date

11. | certify that | am an officer or director or the receiver or trustes empowered to exectte this application as provided for in chapter 607 or 817, 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 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.5. The informaticn indicated
on this application is true and accurate, and my signature shall have thg same legal effect as if made under oath.

=10

R OR DIRECTOR

Daytime Prhone #

CR2ED40 (7/03)



$xemiie

Bolusive Porty Disigns, I
4365 N.W. 72 Ave. Miami,FL 33166
Tel. (786) 331- 8466 Fax (786) 331- 9110

To: State of Florida
Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

HEREBY WE CERTIFY, that we never received the forms for Annual
Report for the year 2003 and on this base, we request from you, to
please, waive the penalty for late filing, and enclosed please find

complete form with check payable to your Order for $150.00

_ Corporation Name: EXCLUSIVE PARTY DESIGNS,INC.

Document Number: P02000124995

\.
i, Ce Preszdent
"‘\w.......-'

Sworn to and subscribed before me this i day of //Pméej ,2003

l?(bhc

$¥'%, BERNARDO A. BRAVO
MY COMMISSION # CC 934117
e EXPIRES: May7,2000
1-B00-3-NOTARY FL Notary Servioe & Bonding, In¢.




