CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # Poo o9oe 3,163

1. Corporation Name

Bonus Stores,

Inc.

2. Principal Office Address

2520 W. Highway 44

3. Mailing Offica Address
Same

Suite, Apt. #, elc.

Suite, Apt. #, ete.

.

FILED

02 APR -2 P 12: 05
S CF\[T::\?Y {:f' dTl’A\ :A

TALLAHASSEE FLORIDA
QooO0n5 28 1fm-1722

—D4’1b307"—01039—*00b

w000, 00 w*»»gua oo

INSTATEMENTOl -0 7

City & State
Delan

City & State
d, Florida

4. Date Incorporated or Qualified
To De Business in Florida

3/22/2000

Zip

Country Zip

Country

X

5. FEI Number

Applied For

6.
CERTIFICATE OF STATUS DESIRED [ 38

75 Additional Fee required
for a Certificate of Status

Not Applicable

2428 USZ
7. Name and Address of Current Reglsterad Agent
MName '
Jimmy A. Schafer
Streat Address (P.O. Box Number is Not Acceptable) —
2520 W. Highway 44
Suite, Apt. #, Etc. )
City State Zip Code
Deland FL 32720

Signature of

Registered Agedt

Date

eQagent of the ?bove named corporation, am familiar with and accept the obtigations of section 607.0505 or §17.0503, F.5.
: 7

Jimiy A.Schg|fBEBISTERED AGENT MUST SIGN

329 Joo-

9. Names ano\Street Addresses of Each Offidgr and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles \Joﬁicers 2:5:’%1? Eirectors %t#!c?ér‘?:éfegrs Doi'rgg’g: City / State / Zip
: E/O gudﬁth Sulélﬁant,
] mme arvin artin i
Pres | Jimmy A. Schafer 171_Maﬂ1cnn Ayenue % Morxistown, NJ 07960
Sec/ c/o Judith SUllivan . o
Treas|.Tryggvi Jonsson Emmet, Marvin & Martin | Morristown, NJ 07960
37 Madlson Avenue
P Jon Asgier Johannesson|c/o Judith Sullivan Morristown, NJ 07960
Emmet, Marvin & Martin _
177 Madison Avenue \
2

SIGNATURE:

W Nl

10. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for disselution has been aliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qua¥fy for an exemption under section 119.07(3)(i), F.S. The information indicated

s true and accurate, and my signature shall have the same legal effect as if made under oath.

32900

SIG,

ATURE AND TYPELLOR PRINT]
[

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2EDB1 {9/01)



