. At

e’

2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 OCT 16 PH &by

DOCUMENT # P04000167867

1. Entity Nams
RAQUEL DOLLAR DISCOUNT, INC.

SECRETA - A0k
Principal Place of Business Mailing Address T A LL: H . r’l
2426 SW 8TH ST 2426 SW 8TH ST o
MIAMI, FL 33135 MIAML, FL 33135

2. Principal Place of Business 3. Mailing Address I ‘ ‘ “I Iﬂ“ I|.||’ﬂ ‘"’
T ] . -’ . el ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1091 e '

i, 2005
Cily & State City & State 4. FEI Number Applied For
S 2015 Y6 )

w - Not Applicabte
LV

j Count Zi Countr ~ K iti
ap uniry i ountry 5, Ceriificate of Status Desired O §8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

GODOY, RAQUEL
2426 SWBTHST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL LZip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and Ltle il applicable. {NOTE: Regisiered Agent slgnature required when relnstating) DATE
'FILE NOWII! FEE IS $150,00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prigr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P [ pelete TITLE P e hange [ Addition
- i - - '—_| o
nave GODOY. RAQUEL HAE LIS = o
STREET ADDRESS | 2426 SW BTH ST STREET ADORESS 107140501054 ~~022 150, 00
CITY-ST- 2P MIAMI, FL 33135 CITY-ST-2IP
TIME [ Delete TILE [ Change [} Addition
MNAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP - oo o
TIME O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-5T-2ZP CIFY-ST- 2P
THLE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADORESS STREEF ADDRESS
CITY-g1-2ZP CITY-ST-2IP
TITLE O Delete TITLE {7 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-S5-2IP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same fegal effect as if made unger oath; that | am an officer or director
of the corporalion or ihe receiver or trustea empgwered 10 executa this report as required by Chapter 607, Fiorida Stalutes; and thaymy fiame appears in Block 10 or Block 11 if

changed, or on an atlachment with an addressy/vith all other like gmpowerad. 0
/&zﬂ/\ 4 C(

D NAME OF SIGNING os;;}fﬁ ORTHRECTOR / Oatsf Dayt:me Phons ¥

SIGNATUR

4 (o4



