2007 FOR PROFIT CORPORATION

.- REINSTATEMENT

DOCUMENT # P02000005022

1. Entity Name
A & M DOLLAR STORE INC.

v
07 APR -6 PH 2:33

STATE

Principal Place of Business Mailing Address
8876 SW. 24TH ST. 8876 SW. 24TH ST
MIAMI, FL 33165 MIAML, FL 33165

ﬁ\tﬁ’ﬂlﬁ (2o FLORIDA

SINSTATEMENT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. # elc. Sule, Apt. #, etc. gos.zoo'f REIN-P CR2E098 (1/07)
)
City & State City & State 4. FE! Number Applied For
260040041 Not Applicabie
Zip Country Zip Country - ) $8.75 Adaitionat
5. Certificate of Status Desired O Fee Rounied

6. Name and Address of Current Ragistered Agent

7. Name and Addross of New Reglstered Agent

MALDONADO, DIANA A
4472 SW 136 PLACE
MIAMI, FL 33175

e CRIStobRL REYES

Street Address {P.0. Bax Number is Not Acceptable)
W L9 FERRA

o5 Sow

Y Miawn i

Zip Code

FL | %% 52

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 Florida. | am familiar with, and accept

agent.

2

SIGNAT
ﬁwawmmdwwmtmlwm. [MOTE; Agert sign v DATE
’
In accordance with s. 607.193{2)(b), F.S., the
FILE NOwW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS ./ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PVD B ociere TLE g , }3 L Olchange [ Addition
HAME MALDONADO, DIANA NAME ’ 71 a f?@ Lf?_g . .o
STREET ADDRESS | 4472 SW 136 PLACE STREET ADDRESS TIS76 i Mrant (]
GY-S-ZP | MIAMI, FL 33175 yd ovse [ [ 1TA09 OSW |89 Tevra 23/50
e 5T @ Derete TILE 74 p,{ . O SAN plb H‘Ck 7 Chenge MM
NAME MALDONADO, DIANA NAME OViD/ A . .
STREET ADDRESS | 4472 SW 138 PLACE STREET ADDRESS ;9\0 5 Sw ng Ey‘m. M} Coma i F/
CITY-ST-2P MIAMI, FL 33175 oY -ST-21P [ B35 :}.
TILE [ Detete THLE [ crange [ Addition
HAVE A LA e 27 A Dy
STREF AR St AooReSs 04/30/07--01A4E--007 w300, 00
CITY-ST-2P CITY-ST-AP
TITLE 3 Deteie TMLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-11P
TALE 1 Detete TIMLE Ocwage [ Addition
NAME NANKE
STARFET ADDAESS STREET ADDRESS
CITY-S8T-2IP cny-s1-21P
TILE [ oetete TLE Ochenge  [J Addision
MNAME NAML
STAEET ADDAESS STREET ADORESS
GITY-ST-2P CITY-81-2IF

12. | hereby certify that the information suppbied with this filing does not quatify for the exemptions contained in Chapter 119, Rorida Stattes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an address, with all other like empowered.

SIGNATURE:),.

mmiﬁmnmmmnmwummkmm

Daytme Phone #




