2008 FOR PROFIT CORPORATION

REINSTATEMENT

i MIAML FL 33144

MIAMI, FL 33144

r DOCUMENT # P05000005327
1 Entity Name - (s
PRAVO DOLLAR DISCOUNT, INC.
- Erincipal Place of Business Mailing Address
020 S.W. 11TH STREET 8020 S.W. 11TH STREET

2: Principal Place of Busingss - No P 0. Box #

3. Mailing Address

T suite, AL #, etc.

Suite, Apt. #, etc.

FILED
080CT 27 PH 1: 22

Ao LI AT
,n\[_li-\.\\ ‘|' :)!Hli.

PAMASSER, FLORIDA

WM

1 5 MSE@JEMEE\(;E?EOQB (1/05?8

™ City & Slale City & State 4, FEI Number Applied For
! 20-2150712 Nol Applicable
C Zip Counlry Zip Country . X £8.75 Additional
| o . itional
5. Certificate of Status Desired (| Feo Required

) 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
{ Name
QOGANDO-PIRON, JUAN T
18020 SW. 11TH STREET Street Address (P.O. Box Number is Nol Acceplable)
! MIAMI, FL 33144

City Zip Code

FL

{ JS.{‘The above named entity submits this statemenl lor the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida, | am lamitiar with, and accen!

the ob{iga!ioW;red agenl
SIGNATURE/F AT W

yﬁn{.:mu o prirsted rame of rsﬂmeerﬂ o |f apphcabhe.

(NOTE: Alagistarad Ageni signature required when reinstating) DAIE

7

B FILE NOW!!l FEE IS $150.00
After January 1, 2009, Fee will be $300.00

i -
]

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

i
;] 10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Ly PILE PTD [ Detete TILE - . Chenge {71 Addition
I OGANDO-PIRON, JUAN T NAME l:::__'. 11137211995
| sraEet aODFESS | 8020 S.W. 11TH STREET STFEET ADRESS 10/27/08--01037-~003  *%150.00
3| CIIY -37-21P "MIAMI, FL 33144 CiTY-S1-20P
[ Tre vSD 1 petete TITLE O chege (3 Addttion
HAME MARTINEZ, JAZMIN NAME
SIREET ADDRESS | 8020 S.W. 11TH STREET SYREET ADDRESS
-Gy -8T-3P MIAMI, FL 33144 CITY-SI1-2IP
MLE O pelete TITLE [ chenge [ Agdition
| HAME HAKIE
JIACET ADDRESS STREET ADDRESS
GITY -8T-Z1P CITY-51-21F
ETTE [ etete TILE [ Change  [1] Addition
t NAME HAME -
SYREET ADDRESS STREET ADDRESS -
CITY -ST-2P (0 (?z') CiTY-5T-2iP
IFLE, O Detere TITLE [ ¢changs [ Addition
HAME HAME
. 5TREET ADDRESS STREET ADDRESS
QY ST-71P CITY-51- 21
TiTLE [ pelete THLE [JCrange (T Addition
NAME HAME
.STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-5T-2IP
12, | hereby cenity thal the information supplied with this liling does not quatify for the exemptions contained in Chapter 118, Florida Statutes. 1 further ceriily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of he corporation or (he receiver or lruslee empowered Lo exacute this reporl as required by Chapter 607, Fiorida Stalules; and that my namea appears in Block 10 or Block 113
changed. or on an attachme ith an address, with all olher like empowered. -
| - p GNATURE AND TYPED OR Pﬂﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Prone ¢




