PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING! :l!k{!. Y FORM.
‘ (E@F  FLORIDA DEPARTMENT OF STATE F ?,éi}
CORPORATION S Katheting Harris
REINSTATEMENT Seferetary of State OLOCT 11 PHI: | 0
DIVISION OF CORPORATIONS
SECRETARY OF §T5
f T!:
DOCUMENT # P93000052585 | TALLAHAGS SEE, L ORIGA
1. Corporation Name ;. -
GIANNA DOLLAR DEPOT, INC. &
2. Principal Office Address 3. Mailing Office Address ' - e
278 N.E 1ST SIREET 5190 N.W 167TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 113 4, _il_'ate incorporated or Qualified
Do Business in Florida
City & State City & State oornes I 7/23/1 993
5. FEI Number -;V Applied For
MIAMI, FL.. MIAMI, FL. 65-0427681 Not Applicable
Zip . Country Zip | Country 6. mer o _
33132 U.S.A 33014 U.S.A CERTIFICATE OF STATUS DESIRED 3] MMM AR
7. Name and Address of Curra!-nt Registered Agent
MName
| FRANCIS,.JTHAD SoD0045495 72 4—5%
Street Address (P.0O. Box Number is Not Acceptable) - 1 U."EB!’ID 1 —_D I Dl 4""" 2
9805 S.W 108 TERRACE #3083, 75 - k308,
Suite, Apt. #, Etc. I
City ' State Zip Code —
. MIAMTI - , FL | 33143
[T - T L &
8. |, being appointed the registered agent of the above namedm{)ﬁration. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of \ \ k W ) %
Registered Agent 1\ i Date g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)
Tittes Officers r:r?crngf fDirectors‘. sc')tfrﬁc?;rA:r?c;?gf gifrgglg: City / State / Zip
__DP__| FRANCTS, .JTHAD 9805 S.W 108 TERRACE MIAMI, FL. 33143

this reinstatement application, the reason for dighdlution has been eliminated, the corporate.name e satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and ffie names of individuals listed on this form dtrrot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appllcatlon?rue and accurate, and ‘my signature shall have the same legal effect as if made under oath.

40. ! certify that | am an officer or director or the rece%er or trustee empowered (o execute this appl@gt\lon as provided for in chapter 607 or 617, F.S. | further certify that when filing

.. L

SIGNATURE:’ \ l\ ‘\ RM s 10/02/2001 (305). 358-4511

GNATUR aND Tyeeh %*INTED NAME OF SIGNING OFFIC&R OR DIRECTOR Cate Déytime Phone #




