1\‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State Q70EC 11 PH 332

DIVISION OF CORPORATIONS

DOCUMENT # P04000111981

1. Corporation Name

EBS FIESTA CATERING & PARTY PLANNER, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address L : >0
9774 SW 222 TERRACE | 9774 SW 222 TERRACE RE|NS.FA EMENT 0 5— —07
Suite, Apt. #, etc. Suite, Apt. #, etc.
O e Brmeas i Forta ™ 07/30/2004
City & State City & State -
MlAMI! FL MlAMI, FL 5. FEI Number v :F‘Eﬂrd :;’me
Zip Country Zip Country 6 . o
33190 USA 33190 USA " CERTIFICATE OF STATUS DESIREC] | NI e

7. Name and Address of Current Registerad Agent

ETleK D SANTANA .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g%"gw %@‘RVEWUE‘MNE} the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Aaml e FL [33783"

a. being appointed the regist and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

— Date

r o ey
/’ REGISTERED AGENT MBS{SIGN

9. Names and Street Addigsses of Each Officer andfor Director {Florida nonprob corporations must list at least 3 directors)

-___—""'—-—-..—-__.—--—
Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P CLAUDIA SANCHEZ 9774 SW 222 TERRACE MIAMI, FL 33190

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., 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 contained in Chapter 118, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

[ oz

F SIGNING OFFICER OR GIRECTOR Dite Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP




