2007 FOR PROFIT CORPORATION

REINSTATEMENT

+o

DOCUMENT # P05000057854

1. Entity Name
SUPER DOLLAR STORE INC

Principal Place of Business

2936 LAZLO LN
ORLANDO, FL 32837

Mailing Addrass

2936 LAZLO LN
ORLANDO, FL 32837

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FHLED
070CT 29 PH 1:32

TATE

SIATE
FLGRIDA

MO0 G A
~BEINSTATEMENT, . ..o 2

-

City & State City & State 4. FEI Number Appliad For
20-2702633 Not Applicable
Zi it Zi Counir . iti
P _ Couniry P uhtd 5. Canificate of Status Desired (] $8'75 Pfdd'“o"a'
- Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

CHATCUI, MOHAMED
2936 LAZLO LN
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signanie, typed of prmled rame of registered ager! and e Il appicable,

(NOTE: Registersd Agent signature requirad when reinsiating) DATE

FILE NOW!! FEE IS5 $150.00
After January 1, 2008, Faee will ba $300.00

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE () Change ] Aadition
NAME CHATOUI, MOHAMED NAME

STREET ADDRESS | 2936 L.AZLO LN STREE} ADDRESS

CITY-5T-0P ORLANDO, FL 32837 CITY-SI-2IP

TILE VP [ petets HITLE [ Change [ Addilion
NAME CHATOUI, RABII NAME -

STREET ADDRESS | 2936 LAZLO LN STREET ADDRESS i) b R
CiTY-ST-TP ORLANDO, FL. 32837 CNY-ST-ZiP 150,10

TILE 1 Datete npe ) change -] Addition
NaME NAME

STREET ADDRESS SIREE? ADORESS

CITY-ST-2IP . CITY-ST-21P

THLE [ Delete TLE (O change [T Addition
HAME NAME

SIREET ADDRESS ‘0 % } SIREET ADDRESS

CiTY-ST-2P CIy-S1-2IP

TLE J (] Gelete e T Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-S1- P

TITLE [ Delete TITLE O crange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP oTY-Si-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director

of the corporation or the receiver

changed. or on an altachment wifh'an address, with all ciher like empowarad.
s

S
SIGNATURE: Va4

AN

trustee empowored 10 oxocute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Q.35 0/ Lo/ 85724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O ER OR DIRECTOR

Date Daytme Phene #

~

7




