2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000046919
1. Entity Name
DOLLAR STORE AND MORE, INC., 03 0o 9 PR VS
Principal Place of Business Mailing Address ' o
277 SW PORT SAINT LUCIE BLVD. 277 SW PORT SAINT LUCIE BLVD.
PORT SAINT LUCIE, FL 34984 IS PORT SAINT LUCIE, FL 34984 1S
2. Principal Place of Business 3. Maiing Addiess ”I|| I|| || mmlmwm@ mul]l ‘Illlllﬂ
sy~ S 15
Suite, Apt. #, etc. Suite, Apt. #, etc. { w% .R NP CR2E098 (11/05) D
City & State City & State 4. FEI Number Apptied For
A0-0FTrY A Not Appiicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SOOKNANAN, KRISHNA SR.

3301 SW CRESTVIEW ROAD Street Address (P.0. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34953

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. (MOTE: Regi Agent quli whan DATE
FILE NOWT! FEE IS $150.00 In accondance with s, 607.193(2)(b), F.5., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {7 Dekte TALE [ Change [ Addition
NAVE SOOKNANAN, KRISHNA SR. we o
STREET ADDRESS | 3301 SW CRESTVIEW ROAD STREET ADDRESS eI l'r:.:l:i Hhe
av-sT-7P | PORT SAINT LUGIE, FL 34953 CITY-§T-2P 10 1 34051 115701 5 #s150,00
TE VP 1 Deite TLE OlChange [ Addition
NAME SOOKNANAN, INDIRA MRS. NAME
STREET ADDRESS | 3301 SW CRESTVIEW ROAD STREET ADDRESS
CiTY-5T-29 PORT SAINT LUCIE, FL 34953 CIiTY-ST-2IP
TME 0 petete THLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP Ciry-ST-21p
TME O etete TIME [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sI-7p CITY-S7-2P
Tme 3 Detete TME O ctenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 3 Delete TIMLE [JChange [ Addition
RAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12 1 hereby certify that the information supplied with this filin l§;does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

n regs, with all other like empowered.
o/l

o/ SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR # Date £ Daytima Phone 4

of the corporation of the received or
changed, or on an attachm i

SIGNATUR

@ Awamelt 0T 1 9 7l




