- __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State : FILEL
SLURETARY OF & Ta7y
REINSTATEMENT DIVISION OF CORPORATIONS CAISIGH OF COPP{{;\’J;TIJGF-'C

DOCUMENT # P98000029699 - COHAY -8 AM10: 00

1. Corporation Name

BRIDE'S PARADISE & PARTY CREATIONS, INC.

Principal Place of Business Maiiing Address

8002 PALM LAKE DRIVE 8002 PALM LAKE DRIVE
ORLANDO FL 32819 ORLANDC FL 32819
R
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. REBNST@TEM EN? %

2. Newgr‘lncipal Office Address, If Applicable 3. New Maiting Office Address, 1f Applicable . 4. Date Incorporated or Qualified
/7 S. 0845 ¢ pveE 5617 S, 0OPIngs Q& To Do Business in Florida 047199
Suits, Apt. #, etc. . Suite, Apt. #, etc. ’ 03’ I 8
. 5. FEl Number Applied For
oLl [lieita™ | Yblease  Fletids --89-35/09 78 e
32800 CObowrs | 32006 | “Desuge GERTIIGATE OF STATUS DEsRED (] RS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
4]Title(s) ) ) and/or Directors a Qfficer and/or Director 4 City / State / Zip
D DEL RIO, MILAGROS 8002 PALM LAKE DRIVE ORLANDO FL 32819
D DEL RIO, JORGE - 8002 PALM LAKE DRIVE ORLANDO FL 32819
R e S Fa T n T n T et T T =1 T
oo S -5/ 24/ 00--01075--021
: whRT00, 00 e300, 00
il
8. Name ar{d Address of Current Registerad Agent 9. Nama and Address of New Registered Agent
- . - Name

DEL Rio"MIMGROS T TS T R ksitree't Address (P.O. Box Number is Not Acceptable) ~~ * -

8002 PALM LAKE DRWVE

ORLANDO FL 32819 - Sue, Apt. #. Etc.

' City State | Zip éude
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

)i RREECUIRED e 5702 00

" {J7 REGISTERED AGENT MUST SIGN :

Signature of
Registerad Agent.

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, 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 saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ogth.

!

SIGNATURE: WMLM%E QUIRED ‘57”//” 4o\~ Lo 1~%040

suaunruvn TYPER OR PRINTED NAME oﬁ@me OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED49 (8/99)

000596 AF



