PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR: - -3 Glenda E. Hood
--° Secrefary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ2000029507

1. Corporation Name

DRG DOLLAR PLUS SUPPLIES, INC.

Principal Place of Business - Mailing Address

16742 CORDOVA COURT
DELRAY BEACH FL 33484

16742 CORDOVA COURT
DELRAY BEAGH FL 33484
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It above addresses are incorrect in any way, line through incorrect information and enter correction below. U(ﬂ L 5 d ; ’ J v -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/19’2002
- I e — ~1 5. FEI Number Applied For
City & State City & State @ 2LO05E ( c-)(j é Not Applcabl
- - $8.75 Additional Fee required
Zp Country Zp Country CEHTIFICATE OF STATUS DESIRED [J

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

RO andor Directors , Otfer andor Direcior . iy Stato Zip
P MCCARTHY, DIANA K 16742 CORDOVA COURT DELRAY BEACH FL 33484
S NASSIMOFF, GABRIEL 16742 CORDOVA COURT DELRAY BEACH FL 33484
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name J—
i RORERT Biann WOMET MeCaTi
MCCARTHY' ROBERT A Street Address (P.O. Box Number is Not eplabla
16742 CORDOVA COURT G 7H 2 CorDd RBoVA T
DELRAY BEACH FL 33484 Suite, ARL ¥, ELC.
State | Zip Code R
S ArdcH FLIS3YA

10. |, being appointed the registeregAgent of the abov| ysd corporation, am farniliar with and accept the é)llgatluns of Section 607.0505, F.S. or 617.0505, F.S.
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Signature of
Registered Agent

Date- iO{ l 2?‘0\3

REGISTERED AGENT MUST SIGN

NGy

11. | certify that | am an officer or dlrectur or the raceiver of trustee ampowered 10 execute this apphcatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for digsolution has been eliminated, the corporale name satisfies 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 undar section 119.07(3){i), F.S. The information indicated

CEW accurale, and my signature shall have the same legal effect as i1 made under oath.

on this application i
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L Dians . lOMET Mchw QM":EDT ln|lz\’0?> [bév\ﬂa"% <o0p/

éleUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat ayt:me P one #

CR2ED40 {7/03)
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To:  Florida Department of State
From: DRG Dollar Plus Supplies, Inc.

To Whom It May Concern:

I recently received this notice of dissolution along with this application forlreinstatement.
I called immediately as I had filed the necessary paperwork in January and you cashed
the check. I was informed that the original form was missing the FEI number and that a

notice was sent in February,
I never received that notice and as vou cashed the check back in January T was told to fill
out the reinstatement form with the FEI number and include this letter.

You%u\lj,/\/
Diana c¢Carthy
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