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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEZING {21 Rk 53
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CORPORATION -
REINSTATEMENT

B, FLORIDA DEPARTMENT OF STATE

TATE
SELETREHT G

Sacretary of State
DWISION OF CORPORATIONS

1. Comporalicn Name

NEW 99 STORE, INC.

DOCUMENT # P0O0000057545

REINSTATEMENT 2507

2. Principal Ofice Agdress - No P.O. Box # 3. Malling Office Addrass
4010 W 12th AVE qolo W 12 Ave
Sulte, ApL. &, ete. Sulte, Apt. B, elc, _—
4. i
o Ba bomase i inda ™™ DB/14/2000
Ciy 3 Stete Cliy & State 5 6
L Numbar Applled For

HIALEAH FL Haleah F _ 65-1018583 Mok Apptical®

Zip Couniry Zip Gountry Y
£0.75 Adkntional Fer e e siteq
33012 USA 33011 UsA CERTFICATE OF STATUS DESIRED (] NS
L

T, Noma and Addrass of Current Rafilstered Agent

Name
LUIS C. BERNAL

Sireet Addreas (PO, Bex Number is Mot Accoptable)
4010 W1

h AVE g :
are certifying the prier noticas were not
Sulte, Apt. &, Erc. received and requesting the reinstatement
T fos be waived.
City State io
HIALEAH FL | 33012

The reinstatament foe is Imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

mod corparation, am famiier with and accept the obllgations of saction 807.0605 or 817.0503. F.8.

Registarad Agent

Date 4/2"/0'7

8. 1, baing appoints starnd sgent of tha abovi
Slgnature of ’

st

REGISTERED AGENT MUST SIGN

9. Namas and Sireat Addressas of Each Officar and/ar Directar (Flonda nonprofit corporations must list at least 3 directors)

Tites Offloars and/or Orsctars _ Surbat Address of Eacn Gity / State / Zip
PD LUIS C. BERNAL 4610 W 12th AVE HIALEAH FL 33012
VP LILIAM OSTOS 4010 W 12th AVE HIALEAH FL 33012
T CARLOS BERNAL 4010 W 12th AVE HIALEAH FL 33012

40. | certify that | am an officar or diractar or the h
this reinalatsment application, the e
owad by tha corporation ha
on this appticotion is trup-

ean pald md the

SIGNATURE:

for issclution hae baan eliminated, the corporate name satiafes tha requiraments of saction B07.0401 or §17.0401, F.S., that all fees

or rustes amp to ex@cta Ihis mpplication as provided for in chapter 607 or 817, F.S. | further ceriify trar when filing

o8 of inghduals lisiad on 1hia form do not qualdy for an axemption contained In Chaptar 119, £.8. The Imformation Indicated

T N
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Bkyre shall hava the sama legal effect a9 if mada under aath,
dladfoa
Dute

Daytime Prone &




