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) ' SURPRISE PARTY SUPPLIES. INC.
18400 N.W. 73" PLACE, UNIT 120
MIAMI, FLORIDA 33015
303-231-0426

October &, 2006

"Flonda Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, F1. 32314

RE: REINSTATEMENT

Dear Sir/Madam:

Piease be adviscd that the correct address fur Swrpnise Puay Supphes. Inc. i3
1#400 N.W. 75™ Place, Unit 120, Miamu. Florida 33315, Enclosed pleese find a copy of
a i'orida Power and Light bill which has the correct Suite number, | never received the
corporation reinstatement bill duc to the fact that it was semt to the wrong Suite number
Also, enclosed please find check no. 1224 in the amount of $308.75 hes payment for the
reinstatement.

Shotld veo have any questions or nzed further documentation, please contact me.
Thark you.

Singerely,

Yarufsa Menzham



