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ArFFRG Y,
> 2006 FOR PROFIT CORPORATION AN
REINSTATEMENT Fit el
PgiwCNLaJWQ/IENT # P02000047233 06 SEP 21 Pit : 7|

ALL-MART DOLLAR STORES, INC.

SEL.\EIA:H Ut SiAfL
TALL AHASSEE, FE 0RIDA

Principal Flace of Business

928 SQUTH | STREET
LAKE WORTH, FL 33460

Maifing Address

P.0. BOX 343612
FLORIDA CITY, FL. 33034

A0 MR

2. Princi IPIace of Business 3 Ma;lmg Ad.dress
A 3 STegd| 2% F (onic oo DOl b
‘L_S""“ Apt e Fhile. Apt. 4. eto. 09192006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Lum_ woes  Fi L o oo FU 04-3653183 Not Appiicable
Country Zip Coumry . i $8.75 Additional
D)? LPLO > L/Q & & -% > U«KOL g ﬁ_ 5. Certificate of Status Desired Z/ Fee Roquired

6. Name and Address of Current Registared Agent

GUERRIER, JEAN
928 SOUTH J STREET
LAKE WORTH, FL 33460

7. Name and Address of New Registored Agont
Name

o N2 Cohn Q\ e

eet Address (P.O. Box Number is Not Accepiable)
SE"\“L.S( A= B

—. Svcegd—
. otea Won R

(

City
=

FL | %=%% (o

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A\\-JZ—(’A e

ALl ow

"Q’\uu([ Y

SIGNATURE
. o prioted name nfrugpsmre)s sgent ir&m_e- it apphcable (NOTE: n.gm)‘n Agent signaturs requitvd when reinstating) DATE
-~ ™
( FILE NOWI! FEE 1S $150.00 Y In accordance with s. 607.193(2)(b), F.S., the
wn Foo will be $300.00 / corporation did not receive the prior notice.
i m— T T
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
TILE PT I Delete TME (=) Clchange  [3 Addition
HAME HENDRIX, LISA NAME Boaom. « Laser
STREET ADDRESS | 628 SOUTH J STREET STREET ADDRESS | "2 04 O * i ?%m LONC~ D O
CITY-ST-2IP LAKE WORTH, FL 33460 CITY- S7-21P T T - R
THLE Vs O delete e ; I:] Change [ Addilion
STREET ADDRESS [ 928 SOUTH J STREET STREET ADDRESS ng{f-:a?",-';’!g.‘; \w 1 ’-?I"r i
CITy-ST1-2IP LAKE WORTH, FL 33460 CITY-5T-2P ==l e
TITLE O Delete TTLE O Crange [ Addition
NAME NAME et DL SO e ] ey s B
STREET ADDAESS STREET ADDRESS 0927 AN 11:;53-_11:‘1" ua_ 7T
CITY-ST-ZIP CI¥Y-ST-2ZIP
TALE O Delete TTLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TME O oelete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ Detete TLE OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP Gy ST-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: O AN N

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Wue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or 8lock 11

SIGNATURE ANC TYPED OR PRINTED NAME OF

orFficeER o &

oAl L q




