§ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬁ}?@ /W

FLORIDA DEPARTMENT OF STATE s
Katherine Harris

- Secretary of State ;
DIVISION OF CORPORATIONS F [ L E D :

DOCUMENT # quooooas 153 01 08T 22 2 10
1. Comporstion Name SECR! T,mf“. STATE f

FanTAsy BOURULET, INC. TALLABASSEE FLORIDA

CORPORATION
REINSTATEMENT

2= Pringpal Office Address 3. Mailing Office Address

276) NW. 32nd Rvcwed 261 nw. 82nd Acuve
Suib,A-p.ﬂ,m Suite, Apt_ 8, efc_ _
Q.Damnmwmduaum

To Do tn Florida Lf/lsqu I

8. FEI Number X|eppinaFor ||

City & Stats . City & Stato

Miay ,  Froriva | Mjami, TroribA
% Country % Gountry $8.7% Auuitional Fee requirng
33' 22 USA 33 l 22 U Sﬁ mﬁwsﬂmmmu fD);idI: ale;‘fSaqms

7. Name end Addrogs of Curroent Rogistared Agont

Name "
Miamy Cm@oama SYeleMs, TwC,
Nuamber s = S50 Eod——s
RS CATALOM LOMIA  AVENUE DDl'E'ms% e 023
Suite, ApL %, Etc. EETE NS IMGINETTE iR
2nd Fkoor ‘

Swto | ZpCode
Mmr’( FL| 33134
B.Lbehgappoﬂod of the above named corporation, am familiar with and accept the cbiigations of saction 607.0505 or 617.0503, F 8.
sgraey S e N ove YD"”‘/U’
' lfTEREDAGENT UST SIGN A -

a. mmsmm@d&m%hbﬁm%mmmuumu&mﬂ

Name of Street Address of Each
Tites Officers and/or Directors * Officer andfor Director Cy t St / Zip

CR2E01 (W00;

D jeworT  soTton 4AS BREAKWATER TeXRACE |Houywoop, FL. 33019
PSTD| STe vEN  PeRLMAN WD SeacLlLL TERRACE |HOLLNWOOD, §. 23619

O e

10, | certify that | am an officer or diroctor or the or trustoe d to this application as provided For In chepter 607 of 617, F.S. | furthar certily that when fiing
this reinstatement application, the reason far dissolution has been efminated, the corporate name satisfias the requinements of saction 607.0401 or §17.0401, £.5., that all fees
owed by the corporation have rames of individuals iisted on this form do not quailly for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, asid my shall have the same legal effect as if made under cath.

SIGNATURE: Steyes  PereMAN !Ol\SIO‘ (205) S42-1413

HGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onts Daytime Fhone 8




Dy 1oL >

o 99=4 Application for Employer Identification Number
(Rev. April 2000) {For use by employers, corporations, partnerships, trusts, estates, cl‘!urches, EiN
- Ap government agencies, certain individuals, and others. See instructions.)
Department of the Traasury OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.

1 Name of applicant (legal name} {see instructions)

FANTASY BOUQUET ZIAC.,

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

-4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (f different from address on lines 4a and 4b)

2761 LW, E2n Avence.

4b City, state, and ZIP code Sb City, state, and ZIP code

Mam) FL 3322

6 Countgnd state where principal business is located

+

7 Name of principal officer, ?) eneral partner, grantor owner, or trustor—SSN or ITIN may be required (see instructions) »

@ |. . Please type or print clearly.

STEVEN  PERLMANM 267 - M7-F873

Type of entity (Check only one box.) (see instructions)
Caution: /f applicant is a limited liability company, see the instructions for line 8a.

[ scle proprietor (SSN) i : O Estate (SSN of decedent)
O Partnership O Personal service cerp. 3 ptan administrator (SSN}) H
D REMIC O wNational Guard Other corporation {specify} ™
[ stateflocal government O rarmers' cooperative O] Trust
[ church or church-controlled organization O Federal government/military
[ other nonprofit organization (specify) » {enter GEN if applicabie)
{1 Other (specify) »
8b If a corporation, name the state or foreign country [ State . Foreign country
(if applicable) where incorporated EDZ / Pﬂ
9 Re for applying (Check only cne box.) {see instructions) 1 Banking purpose {specify purpose} P
'Started new business (specify type) » TMPCRT. [ changed type of organization (specify new type) »
e [ Purchased going business
O Hired employees (Check the box and see line 12.) (] Created a trust (specify type) »
[ Greated a pension plan (specify type) » [ oOther (specity) »
10 Date business started or acquired {month, day, year) (see instructions} 11 Closing month of accounting year (see instructions}
- DECEMB L.
12  First date wages or annuities were paid or will be paid (month, day, year). Note: If appficant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year} . . . . . . . . . . . .P / 2
13 . Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . ., . . »
14 Principal activity (see instructions) » T /2O L [/
15 s the principal business activity manufacturing? , . . . . . . . . . . . . . . . . ... O ves J no
If “Yes," principal product and raw material used »
16  To whom are most of the products or services sold? Please check one box. [J Business {wholesale) *
3 Public (retail) [ Other (specity) » A
i17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . Ei/Yes 0 Ne
Note: if “Yes,” please complete lines 17b and 17c.
17b  If you checked “Yes” on line 174, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name P STEVEN PERLMAN Trade name ™ TN 1Ty fﬂ@ﬁ{ S I'NC.
17¢  Approximate date when and city and state where the application was filed. Enter prewous employer identification number if known.
Approximate'date when filed {mo., day, yean)| City and state where filed Previous EIN
[l 23-G9F MiAme, _FLORIDA 65: 0877567
Under penalties giperjury, | declare | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Bustness felephone number (include area code)
STEVEN PERLMAN,  PRES/IDENT |( 308) 592 -/443
Fax telephone number (include area code)
Name and titl Pleas or f tclearly)b I/UF//U/,—Y F;)‘/QMSI /A (F05)SPY - 4/770
Signature & Date » "i ) 2.0\ O l
Note: Do not write below this line. For official use only. l
Please leave Geo. Ind. Class Size Reason for applying
blank »

For Privacv Act and Paperwork Reduction Act Notice. see paae 4 Cat N 180S5N e QSQA Rev 4-2000)




