PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

” AF;PLIC ATION B7, FLORIDA DEPARTMENT OF STATE
] (T"OR i Katherine Harzis
=11 Secretary of State o -
REINSTATEMENT oision oF CEpoRATIONS FilLeED

LA MARQUESITA DOLLAR STORE CORP.

DOCUMENT # P00000099026 02FEB 12 AM 9: I5

1. Coiporation Nanie

P[_incipal Place of Business Mailing Address
e e e |
MIAMI FL 3126

MIAMI FL 33126

' CR2E040 (8/01)

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. %E wﬂ b o . 0/ CZ
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualmed ) .
To Do Business in Florida 10’25 ;Wm
Suite, Apt. #, etc. Suite, Apt. #, etc.
R e . e i e _5:FE| Number _ - .. —. -|. |Applied For
City & State ) Ty & Se ' 65-1048907 ' | Not Applicable
- - 6. 8 Additiona ee req ed
dip N - R ) e |G e | -CERTIFICATE OF STATUS DESIRED- - R enios
7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
§ Name of Officers Street Address of Each . )
1T'"°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D VAZQUEZ, MARLIN 3921 N.W. 7TH STREET ' MIAMI FL 33126
D VAZQUEZ, MAYRA 3921 NW.-7TH STREET MIAMI FL 33126 i &s
FTOOOO4951 7171
QA0 A e T el ——14
sy e —
FRRH00. 00 #4300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- - e - -Name S _ s - R
VAZOUEZ, MARLIN - Sireat Address (P.O. Box Number s Nol Acceptable)
resl ress (P.0O. Box Number is Not Acceptable
3921 N.W.-7TTH STREET.
MAMIFL33126 [ SuMeARtEEe T T _
City Sr:_alt: Zip Code

|

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

C_}E

hSignature of tl

Smatroof o (GNATURE REQUIRED owe __01/07/02

ayay REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, £.5. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

(B, /770 1 EH L DT AN

SIGNATURE: ¢ = ol @Ma_r;lj:nu\’azquez (D)> = - 01/07/02

Daytime Phone #

.—/' -
uFiE ANBTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale




