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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'f'ING’TIiiIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Sandra B. Mortham
Saecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
DOCUMENT #
1. Cormporation Name P930000241 24 97 0CT 29 PM 13 L9

THE PARTY CORRAL, INC. G CRETARY OF STATE
-TALL‘A%MSSEE. FL.OAIDA

Principal Place of Business Mailing Address
348 HEDGERCW LANE 349 HEDGEROW LANE I“"
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683

) ) REINSTATEMENT 7

W above addresses are incorrect in any way, ling threugh incorrect information and enter correction below.

2. New Principal Offico Address, [t Applicable 3. New Mailing Oflice Address, If Applicable 4. '?ate |ngo ra1e|d 2_.; Qualified
o Do Businass In Florida
[ Sulte, Apl. ¥, elc. Suite, Apl. #, etc. 03’29/1993
5. FEI Number Applied For
City & State City & Siale 59"3182998 | |Net p|iC&h|
&,
2] Count Zip Country $8.75 Additional Feo requlred
P v CERTIFICATE OF STATUS DESIRED (] RAPARMASs s bt

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

* B 0% e i g g i L i =y

Name of Officers Street Address of Each
Titla(s) and/or Divectors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Uso Post Office Box Numbers) 4
opP ANDERSON, LYNDA A 349 HEDGEROW (N TARPON SPRINGS FL
DS ANDERSON, BRUCE § 349 HEDGEROW LANE TARPON SPRINGS FL
SN S S e
=TI E Y0
sk PR T sk D0
i
8. Name and Address of Current Reglstered Agont 9, Name and Address of New Registered Agent 2~
Name
ANDERSON’ LYNDA A Streel Address (P.O. Box Number Is Not Acceptable)
349 HEDGEROW ALNE
TARPON SPRINGS FL 34689 Site, Apt. ¥, Etc.
City State | Zip Code
¢ FL

Signature of
Reglstered Agent

\the raplsteted agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.
: . -
Qo Q) oo ndoen  owladiany

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Iz/ (See other side for Information
intanglble Personal Property tax due June 30. ves (1 No on Inanglle tax.

12, | oentify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnslatement applicalion, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of soction 507.0401 or 617.0401, F.S_, that all fees
. owed by the eotpotation have been pald and the names of Individua's listed on this form do not gualify for an exemplion under section 119,07(3)(i}, F.8. The information indicated
on this application Is frue Bnd accurate, and my signature shall have the same legal effect as if made under oath.

_ \_ﬂf\c\ﬁ O Dedecse,

SIGNATURE: 0. -
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Date Daytime Phonc #

AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR .
NP N A P N ol AP ok |
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