. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tlﬂﬁﬁﬂmh
& Sandra B. Mortham FILED
» / Secretary of State )
DOCUMENT # P96000041030 SECRETARY OF STATE
1. Corporation Name rALLAHA SSEE FLORIDA

Appac:ATlﬁ FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS 7ROV ~6 PH %45
STATIONERY & PARTY CREATIONS, INC.

Principal Place of Business Malting Address

550 HUNTING LODGE DRIVE 550 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

If above addresses aro Incorrect in any way, linc through incornect information and enter corroction below.

2. New Princlpal Office Address, IT Applicable 3. New Mailing Office Address, [T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/08’1996
Syl 4, ol Suite, Apt, #, elc pd
Zd <5° 5WIp3TERE| SIS Sewlb3TELR. e Fame opioaFor
CIty& smte ﬁ[\, "Gty & State l A‘ m [~ F f : Noi Applicahle
- 6. > Additlonal Fee required
j 5_¥ Couniry ()5S A Z'P 33 5 Country LSIF CERTIFICATE OF STATUS DESIRED [] |RSAIRSSsbedietbsn

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Neme of Officers Street Address of Each
Title{s) and/or Directors Officer andéor Dirgcto City / Stata / Zip
2 3 (Do NOT Use Post Oflice Box Numbcrs) 4

e |Cleprbinn de Aanpten §415 SW b3 TER R Midml- Fho 3315F

o (T T T P 2 B e P il |

~1110/97-- DllﬁE——@dE
s 165, 00 skl 55,00

8. Namo and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
DE ALMAGRO, GEORGINA d Alm 10, Geoding
550 HUNTING Lome DRNE Streot AddreSs (P.O, Boxbt)Num ?1‘2 le)

MIAM SPRINGS FL 33168 Sute, Apt.‘w.[ .

"M FL| 23157

10. |, being appolinted thy r Istered agenl of tho gbove named corporation, am familiar with and gecep! the obligations of Section 607.0505, F.5.

Signature of ' ?’—
Re?gistered Agent AQ‘AA&/ S Date fj/ 0 / 37//6 R
EGISTERED AGA NT MUST SIGN~

11. Thiy{orporatlon owes or has paid the current year (Sa6 other sid for Information
Intangible Personal Property tax due June 30, Yes [] No [] on intangibla tax.)

12. L cenllfy that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. 1 further certify thal when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiraments of saction 607,040t or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals lisied on this form do nol quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true and agcurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE:

iﬂ)%omcen OR DIRECTOR LA /3//%?’ _\Bﬁb S)g/" S}Jb

Date Daylime Fhone #

ND TYPED OR P

SIGNATURI

CR2EDAC (8/97)




