2007 FOR PROFIT CORPORATION - !{. ™
o b B

REINSTATEMENT g

DOCUMENT # P01000009623 28
1. Entity Name :
FILPO DOLLAR STORE, INC. 2001NOV 19 PH |
! i TATE
SECRE]AR‘I’ QF S -
Principal Place of Business Mailing Adress TALL AH ASSEE F LORIL?
4725 NW 79 AVE 4725 NW 79 AVE
MIAMI, FL 33166 MIAMI, EL 33166
e R T S W LA S RITTSRIR
Suite. Apt. &. e1c. Suite. Apl. #. etc. 11122007  REIN-P CR2E098 (1/07)
Cily & Slate City & Slale . FEI Number ] Applied For
65-1071170 .~ Nt Applicabie
Zip Country Zip Counlry S.Ms esirad 0 ?;.;;;f:ci‘tbnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FIRPQ, MIRIAM
2790 W 71 ST PL Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33016

City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing ils regislered oflice or regisiered agent. or both, in lhe Siale of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
SaQOulure, VDU G DI T G e is1Ened agent and tile ¥ apgshc anin {NOTE: Registerad Ageni signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 In accardance with s. 607.193(2)(b). F.S.. the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O petele THil e R vgage [ Aduition
NAME FIRPQ, MIRIAM NAME = lj’J 1 .1 r;:_)'-::: _f'.::I L.
SIRKET ADDRESS | 2790 W 71 ST PL SIRELT ADDAESS 1119207 --M1003--004 #1550, 00
ClIY-5T1-2P HIALEAH, FL 33016 CHY SI-4F
TIMLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -§1-2P oIy 81-21P
TNLE 3 petre (e [} Change (] Addition
NAME NaME
SIREE] ADDRESS SIREET ADORESS
CIIY-51-21P CiY §T-21P
ML O petete it [ Change  {T] Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-§i-21P CIty 51-21P
10LE ] Gelete f]es [ change [ Addition
NAME NAME
STRLE| ADDRESS SIAEE} ADDRESS
ciY-51-2P A cmv-s1-2p
TILE 1 Celete ik [ Change ] Additicn
HAME NAME
SIREET ADDAESS SIREET ADDRESS
CiIY-St-2IP CIY-51-8F

12. | hereby certily that the infarmalion supplied with this filing does net quality lor (he axemptions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicated on 1his report ar supplemantal reparl is lrue and accurale and that my signature shall have the same legal ellecl as it made under oath; that { am an olficer or direcior
ol the corparalion or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, Floriaia Statunes; and lh7lw name appears in Block 10 or Block 11 if

sionature:  ofi{am “RlD it

SIGHAT TYEED OR PRINTED NAKE OF JIGNING OFFICER OR DIRECTOR e /

Daytee Prore #

changed. or on an altachment with an address, with all other like empowered
' \
A \D



