2010 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000082168

1. Ertity Nama

A & A DOLLAR PLUS, INC,

Pancipal Place of Busingss Mating Address
2415 N E JACKSONVILLE ROAD 2415 N E JACKSONVILLE ROAD
OCALA, FL 34470 OCALA, FL 34470

e wsREINGTATEMENT: ¢ [ O

City & Stais City & State 4. FEI Numbar Applied For
65-1226705 Nt Appiicable
n .
Zn Country 2P Country 5. Ceruficale of Slatus Desired | $875 A_ddltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TENORIOQ, ANGELA
1740 NE 30 ST Street Address (P.0. Box Number 1s Not Accaplable)

OCALA, FL 34479

City FL l Zip Coda

8. Tna abave named anlly submils thig. stalemgnt for Lhe purpose of changing its registered cifice or registered agent, ar beth, in Ine State of Florida. | am laminar with, and accepl

Ihe obligations of regiared ageni.
1212710

Snalure. typad or pont ua name of rég g‘wen agen! ang [ e if applicabie (NQTE: Reg/stared Agent signaiure required whan reinstating} DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2011, Fee will be $900.00

10, OFFICERS AND DIRECTCRS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TmE PST 0 Delete e [0 Crange  [] Avartion
NAME TENORIQ, ANGELA NAME S []]:] ]_ 5—-. :3 =357 3

STREET ADDAESS | 1740 N E 38TH ST STREET ADDRESS 2417 210--0100 2....0”’{".' ¥ o0, 00
LIy -S1- 2P QCALA, FL 34479 CIrY-51- 21

TTLE VPD [ pelete L [ Ghange (] Addnion
NAME TENORIC, ANGELA NAME

STREET ADDRESS | 1740 N E 38TH ST STREET ADDRESS

CITY-S1-21P OCALA, FL 34479 CITY-5T-21P

TIILE [ Delets TINLE [ Change (] Adcinon
NAME NAME

STREET ADDRESS SYREET ADDRESS

LITv-gT Qe CIry-s1-21p

LE [ pelere TITLE [J Change [ Addinan
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2iF CITY . ST-21P

TMLE 1 petere TITLE ) Change [ Addimon
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST. 21P

TITLE O Delete TILE {J Change  [] Adgition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY. §T-71P GITY-ST-2IP

12, | hereby certfy that the information supphied with this fiing does nat quably for the exemptons contained in Chapter 119, Flonda Statutes ! further certify (hat the information
inchcalad on this report or supplamental report is true and accurale and Ihal my signature shall have the sama legal affect as il made under oath: that | am an oflicer or director
al the corparation or tha receiver or lrusige empowered o execuls this report as required by Chapler 607, Flanida Siatules: and that my name appears in Block 10 or Biock 1140

changed, or on an atlachmgpt with an regs. wilh all olhsr like empowared.
J Db -G yp G,
SIGNATURE: C. s Prgan TEW Lo (Z 4340 “By

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dtynrm Prione »

“"l

I‘).Io n’\




