PLEASE REALALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-, - a R

CORPORATION FLORIDA DEPARTMENT OF STATE F“_'E'D
REINSTATEMENT Dwi?:;iago::;‘i“zm
| O3HAR 17 PH 3: 35
DOCUMENT # P99000051343 SECRETARY OF STATE
4. Corporation Name } TALU \HA‘SSEE FLORFDA
For Special Occasions; Inc.
2. Principal Office Address 3. Mailing Office Address
3500 N.W. Boca Raton Bivd. 3500 N.W. Boca Raton Bivd.
Suite, Apt. #, etc. Suite, Apt. #, efc.
Bay #711 Bay #711 A e e e . 06/02/1999
Cly stale Cly & S 8. FEI Number Applied For
Soca Raton, FL cha Raton, FL 65-0926442 o yST—
Zip Country ze Country 6. $8.75 Additional Fee required
33431 U-S.A. 33‘431 U .S.A- CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name an Address of Current Reglstered ent
Name .
| Humberto E. Ruiz . _SOn0l4l0veng
l Street Address (P.O. Bax Number is Not Acceptable) 6971 N. Federal Highway a7 Lid o UL o=—uli #&g4, U
I Suite, Apt. #, Etc. Suite 402 |
Clty State | Zip Code
Boca Raton ) | FL | 33487

8. }, baing appointed the registefed agent'of the ghove named oomoralior;. am familiar with and accept the obligations of section 607.0505 or 617,0503, F.5.
Signature of - é 05

Registered Age Date
REGISTERED AGENT MUST SIGN

O

—_
9. Names and Street Addresses of EaclyOfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

0 Namg of Street Address of Each . .
Tities Officers andior Directors Officer and/or Director City / State / Zip

P/D Onelia M. Ruiz 790 N.E. 73rd Street ‘ Boca Raton, FL 33487

0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation ha n paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.8. The information indicated

on this application Is true gnd émws@iw/signatuw Il have the same legal effect as if made under path.
SIGNATURE: - A ﬂffé‘zy K. ré Z— 5/5 /05 Sty 7)o/ 53
: Date

s1sl{nuae AND TYPED OR Paumz}i NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




For Special Occasions, Inc.
3500 N.W. Boca Raton Blvd.
Bay 711
Boca Raton, FL 33431
(561) 750-1193
(561) 750-1153(Fax)

March 6, 2003

Florida Department of State
Secretary of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Reinstatement
To whom it may concern:

This letter is to notify that the UBR Report for the years 2002 and 2003 were never
received due to our change of address and new business location. Therefore, we have enclosed a
corporation reinstatement form to cover these two years. We have also enclosed-a check for

$300.00 covering the fees for both years.

We request that our corporation be reinstated and our new address and business location

be updated in your records.
Sincerely Ygik

elia M. Ruiz
President



