‘2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000045406 . . ..

1. Entity Name

VIVIAN'S DISCOUNT, INC.

Principal Place of Business Mailing Address

158 HIALEAH DRIVE 158 HIALEAH DRIVE

HIALEAH, FL 33010 HIALEAH, FL. 33010

s s O Y e AR R ORI ARIE D
Suite, Apt. #, efc. Suite, Apt. #, efc. 10112007 REIN-P CR2E0SB (1/07)
City & State City & State 4. FEI Number Applied For

20-2568633 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O $8.75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENRIQUEZ, CLARA ISABEL
364 MINOLA DR. Streel Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL I Zip Code

8. The above named entity subi
the obligations of regj

jts this statement for the pyrpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ 004 H/ 200}

SIGNATURE
nature, typod or printad name of reqistmudaqwl and Uile if apphcable. ol (NOTE: Reglatersd Agent signature required when reinslating)
FILE NOW1I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J change [ Addition
NAME HENRIQUEZ, CLARA ISABEL NAME .
STREET ADDRESS | 364 MINOLA DR STREET ADDRESS | g *M"U (W]
CITY-ST- 2P MIAMI SPRINGS, FL 33166 cmy-S7-21P
TILE [ Delete THLE Ch oey (] Addition
NAME NAME b 0
STREET ADDRESS STREET ADDRESS '
CITY-81-2IP CITY-ST-2IP /D\ l

.

TILE [ pelete TITLE \F l [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R ElNSTATEMENT
CITY-§T-7P ¢Iry-s1-2P
TILE 7 pelete LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIHLE [ Delete THLE O Change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TILE 7] Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CImy-S1-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wuth an address, with all ofher like empower
SIGNATURE: % /(o /é;é"?/ 10 ﬂ//aaﬁ (305) 3pa -/

=

TuRe ZNDTYPED OR PRINTED NAME OF §IGNNG OFFICER OR DIRECTOR Date Daytims Phone #




