200=.
" REINSTATEMENT

FOR PROFIT CORPORATION

DOCUMENT # P03000112048

1. Entity Name
VICTORIA'S DISCOUNT CORP.

Principal Place of Business

4749-4751 34TH STREET §

Mailing Address
4743-4751 34TH STREET §

APPHO;JE .
AND -
FILED

05HMAY 10 PM 5: g9

SECRETARY OF
TALLAHASSEE, FL%T?Q!E

ST. PETERSBURG, FL 33711 US ST. PETERSBURG, FL 33711 US
Suite. Apt. #, etc. Sulte. Apt. #. etc. 04282005  REIN-P CR2E098 (6/04)
City & State City & State 4. FElI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

ZAKI, VICTOREIN

289 8TH AVENUE N
TIERRA VERDE, FL 33715

Strest Address (P.O. Box Num;

A DS

AT A———

)

City -

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registeled ager and it A apphcabile.

({NOTE: Registersd Agent

& !

whan

FILE NOWI!! FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE O Change [T Addition
NAME ZAKI, VICTOREIN NAME Eﬁ |:| l:l |_._] 5 5 53 E; ':; 5 El

STREET ADDRESS | 2869 BTH AVENUE N STHEET ADDRESS g _,-74‘./05__0 i UB?"_QD 1 #7300 DD
c-sT-2p | TIERRA VERDE, FL 33715 CITY-5T-2P Te S

TIME [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-29 CAY-5T-21

TITLE O pelete TITLE [C1change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TILE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CITY-5T-2P

TME [ pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

TILE O petcte TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
acsurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 15 if

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

SIGNATURE: [/~ “/;q,é,:

1fog/er

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Date

Daytime Phone #




