PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State -

R REINSTATEMENT DIVISION OF CORPORATIONS I ’f" E D
DOCUMENT# (522715 930CT 22 Py 1)
1. Corporation Nama o r'".:f"” o

A i If:;;\ T \,i L"'I“
BOOKS FOR LESS, INC. TALLAKASSLE, 7 o?‘JEA
Principal Place of Business Mailing Address
12558 N KENDALL DR C/O RARRIET ORBACH .
MIAMI FL 33185 8511 SW 58TH BT. f
us N MIAMS FL 33143-2001 :
s q
If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dais | or Qualified
To Da B &8 in Fiorida
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
5. FE!I Number

City & State City & State m

- 8. co
Zp Country Zip Country CERTIFICATE OF §TATUS DESIRED (2

7. Names and Street Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title{s} , and/or Directors 3 Ofticer and/or Director ‘ City / Stale / Zip
| ) ORBACH, HARRIET 6511 5 W B3TH §T MIAM, FL 00000 g
Gt GREAHSOONT Da le~e,
ADON0O3032854 ——2
-1 1,’02,*9?’-‘?01 ng?——nns :
TS0, TS RTS8, T 4
P Ls
8. Name and Address of Current Reglstersd Agent 0. Nama and Address of New Registered Agent
Name
ORBACH, HARRIET MBS0 Streel Address (P.0. Bax Number is Nol Accepiable)
6511 S.W. 58TH ST.
MIAM! FL 33143 Sulte, Apt. ¥, Etc.
City Sizie | Zip Code
FL

10. |, baing appointed the registered agent of the a| named corporgfion, sm familiar with and accepl the obligations of Secion 807.0505, F.5,
’ .
. . DL e LEETRET R
Sgnature of : oo Tg R EL T O — -
Rf?g-s!e.'ed Agent - f SR t S Date / /f f f

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcior or the receiver or trustee empowered to axecule this application ss provided for in chapler 807 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requiremanis of section 807.0401 or 817.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption undsr seclion 119.07{3)1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: WM i INaN /0-1,/_2—/”7 105'50:(2';“6

SIGNATURE ANC TYPED ORETED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥

ARRI LT CIRPACY

CR2E040 (89%)




