2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000046919

1. Entity Name

DOLLAR STORE AND MORE, INC.,

FILE
SECRETARY ( o 5T

BIVISION OF SRR ATf%Ha
050CT 13 PH 2: 52

Principal Place of Business Mailing Address

277 SW PORT SAINT LUCIE BLVD. 277 SW PORT SAINT LUCIE BLVD. i 'H
PORT SAINT LUCIE, FL 34984  US PORT SAINT LUCIE, FL 34984  US I \jg é? EM o S .
S S |IIIlIIIlIlIIllllI1I||IIlIlII\lllIlIlIIIﬂIIIIIIHII|I|II|lIlI|IlllI|||IIIt

Suite, Apt. #, sic, Suite, Apl. #, eic. 10142005 REIN-P CR2EQYS (6/04)

City & State City & State 4. FEI Number Appiied For

Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg;’?q t’:?e‘g‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterod Agent
Nams

SOOKNANAN, KRISHNA SR.

3301 SW CRESTVIEW ROAD
PORT SAINT LUCIE, FL 34953

Street Address (P.C. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigmaiute, lyped of printed name of registeréd agenl and iil'e I apphcable. (NOTE: Agen| xig quined whan DATE
FILE NOWIN! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fes will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete FITLE [JcChange  [J Addition
MAME SOOKNANAN, KRISHNA SR. HAME
, =T T | ] S pd
STREET ADDRESS { 3301 SW CRESTVIEW ROAD STREET ADDRESS 111 "'1 !T!?TAIJ rb' l"_;)_j' T i = e
orv-57-2¢ | PORT SAINT LUCIE, FL 34953 oTy-sT-2¢ HHALAAIS 1050016 Ml:‘u 3
TLE VP O Detete TITLE Clchange [ Addition
KAME SOOKNANAN, INDIRA MRS. NAME
STREET ADDRESS | 3301 SW CRESTVIEW ROAD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL. 34953 Ciy-§1-7P
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81- 2P CITY-5T-2IP
TINE 3 petete TMLE O cChange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-2IP
L £ oelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-20° CiTY-ST-2PP
TITLE O Delete TMLE {JChange [ Addition
NAME AME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporalion or the receiver.
changed, or on an attachmeni w,

SIGNATURE:

address, with all other like empowered.

tal report is true and accwate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
rysiee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and tha] my name appears in Block 10 or Block 11 if

Dalu Daytime Phone #




