©

< 2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P01000108199 .

1. Enlity Name

DOLLAR SITY INC. Ok NOV: 120w 1G: O
SECRETARY w7 STATE-

Principal Place of Business ) Mailing Address TALL’A HASS EE , 0 RiD A

3206 W BROWARD BLVD 3206 W BROWARD BLVD Yo

FT LAUDERDALE, FL 33312 . FT LAUDERDALE, FL 33312 T

NN

‘ gy
Suite, Apt. #, eic. Suite, Apt. #, elc. %ﬂ%@@
‘ o Wi s

FTEMENT.Z D2

City & State City & State 4. FE! Nurnber Appfied For
65-1154430 Nat Applicable
- - ; —
ap B Country_ . z‘e ) Country B 5. Certificate of Status Desired | ‘E/ gg‘;gﬁ:g"t'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONLIFFE, JACQUELINE
2781 SWATHCT . Street Address (P.C. Box Number is Not Acceptabie)

FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg Agent when ) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
0. QOFFICERS AND DIRECTORS i1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change ] Additior
NAME CONLIFFE, JACQUELINE NAME E' .E-:U:j !:] L;_ .:E = ::3 g 1 <} 3
STREET ADDRESS | 2781 S.W. 4TH COURT STREET ADDRESS 11712081 HsE-~004 #1589 75
CITY-s1-2P FT LAUDERDALE, FL 33312 cry-§1-2P - o
e [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-5T-2P CrY-ST-21P
B U 1 1SN (R — S - [3 Delste = e~ .- - -t ™™ ['Cheige [ ’Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ petete Tms [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TINLE . [J Change  [] Addilion
NAME : NAME
STREET ADDRESS _ SIREET ADDRESS
CI3Y-Sr-2P CITY-S7-2P
TmE [ pelete TME [ Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADCRESS
GiIY-SE-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an With an acddress, with all giher like empowered.
SIGNATURE:~joua el QV-'&WI-/ \\\‘ :‘—\bq" 54 $87~ oo

\_as.GNA'rurﬁAun TYPED OR PRINTED NAME OF SIGYHfiy OFFICER OR DIRECTOR Date Daytime Phane #

>



