v

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000160372

1. Entity Name oy =
NINFA'S DOLLAR PLUS, INC. FILED
05 NOV It AN 10: 3

Principal Place of Business Mailing Address AT o
171 WESTON RD BAY 5 171 WESTON RD BAY 5 SEURE LART OF STATE
WESTON, FL 33326 WESTON, FL 33326 TALLAHASSEE, FLGRIDA
2. Principat Place of Business 3. Mailing Address I |Il[||l| m Ilm Ill“ Ilm III]] mll Iml Iﬂl} Illll [llll IH|1|| II |I||

Suita, Apt. #, etc. Suite, Apt. #, etc. 11082005 REIN-P CR2EQ28 (6/04)

City & State City & State 4. FEI Nymber | ~rApplied For

5 2: - 2- q 4 72 O 3 Naot Applicable
zp Country e Country 5. Certificate of Status Desired () feaegesq Addionsl
6. Name and Add! of Current Regl. d Agent 7. Name and Address of New Registered Agent
MName

TROCONIS, NINFA
820 SUNFLOWER CIRCLE Straet Address (P.0. Box Number is Not Acceptable)
WESTON, FL. 33327

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of registared aggnt.

—

72;%:0

/-8 -2005

SIGNATURE Sig—mn,wps}dwnmdmﬁaolragmmmmmawA [NOTE: Rage Agem when OATE
L=
FILE NOWT! FEE IS $130.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE OwnER 3 Delet TME [ Change [ Additi
we | EusTavo TrO@MIS i e -
STREEF ADDRESS | R 200 SO FloWw e Cue. STREET ADORESS
CiTy-S1-20 eston) , F¢_ 333277 CITY-§1-2P
mE CwER- {0 oelete THE Ocange [ Addition
NAME i ”mfﬁo@dl =, NAME
STELTAESS | €] 5 1 sy FlOW ER Cik. STREET ADDRESS
cry-St-ze WesoN, FL 333271 £m-s1-2p
e 1 Delete TME [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS SO l1gliseTS
CITY-ST-2P ’ CITY-ST-2P 11/14/05--01044--00%  *%150.00
TILE [ Delete TTLE Ocrange [ Addition
HAME NAME
STREET ADDRESS / STREET ADDRFSS
CITY-S1-2P L l [b CY-ST-7
e ‘ o 0] Detets e ClCnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
e 2 oelete TME (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | lurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the co

changed, ¢r on an attachmen? with an address, with gl othey like empowered.

SIGNATURE:

.

G Y ADB e g

- 8-2005 95 _V:Z/ /- 397

o

A
E] '?‘mw?Gnmrmmormmmmm



