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PARTY EVENTS INC
6242 OSPREY TERRACE
COCONUT CREEK FL 33073

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee,F1 32314

Re: Uniform Business Report ST E e —
Corporation Reinstatement

April 17, 2002
Dear Sir:

We are enclosing a check in the amount of $300.00 to reinstate the corporation for Party Events
Inc.
We never received the annual report for 2001 as the mailing address was incorrect. Upon
speaking to your department, we were told to enclose the above amount.
If youn have any questions please do not hesitate to contact us at 954-224-1721

Yours truly
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