PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘, 40 FLORIDA DEPARTMENT OF STATE F i L‘ E D
Secretary of State

DIVISION OF CORPORATIONS 2006 oCcT -6 AM 38

1. Corparation Name

ARIET DOLLAR DISCOUNT, INC.

DOCUMENT # P01000031382 SECRETARY OF STATE

TALLARASSEE. FLORID?

2. Prindipat Office Addross 3. Mailng Office Addraas % U,e
1200 Bricidl Pylrh200 Pric Koll Palr REIMSTATEMERT 0

CR2E081 (12/05)

50

Suite, Apt. # etc. Suita, Apt. #, eic.

2- \ 60 2 4. Date Incorporated or Qualified

City & State

To Do Business in Flonda 3/2 7’2001 I

City & State

H faMt, ‘F’ ( I\/l.am } 1-‘FI ?ozlmm;ebq 0313 :ztpi:::arml

Country Zip Country

3 3 3 ( w ) 23 i' Ut 6 N CER'nFICATEOFSTA'I’iJSOESIREDD

7. Name snd Address of Current Registered Agent

" (oredttel Hecrnandez

Street Ardress (P.O. Box Number i5 Not Agegptable)
1206, Gric. keld 6&\1 Dr

Suite, Apt. #, Etc.
\ 602
City . State Zip Code
Myam FL| 3313 |
8. |, being appoint d istared agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.
2&?::«:“@ Pl Date

REGISTERED AGENT MUST SIGN

9. Names and S't-marassas of Each Officer and/or Director (Forida nonprofit corporations must list af keast 3 directors)

Titles

Name of Street Address of Each . )
Officers and /or Directors Officer and Jor Diractor City / State { Zip

e

Q)F@ﬁ@( Her nandez| 1200 Prickell Bwai " Mg IFI Nockl

b

Mab@l Aricd  pen3 w7(961'@j;{fro(q Hlaleah A, 33029

BRI !H;—g'—,e}_l—'! 1
O RS-

10. | certify that i am an officer or djrecto
this reinstatement application, $he reason for dissolution has been eliminatad, the comp name sati the requi s of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation haye bee
on this application is tryg agd

SIGNATURE:

or the iver of trustee emp d to axecute this application as provided for in chapter 667 or 817, F.S. | further certify that when filing

paid and the names of individuals listed on this form do not quatify for an exemption cortzined in Chapter 119, F.5. The information indicated .
hocurate, and my signature shall have the same legal effect as if made under oath.

€ ';4‘ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lUH?aD



