2007 FOR PROFIT CORPORATION

REINSTATEMENT __ =1 =D

1. Enlity Name
UNIQUE DOLLAR STORE ‘N ' MORE INC Zﬂ[” SEP 2L PH |2: | 9
Principal Pface of Business Mailing Address JECRETARY 0': ST%E‘E ¥
TALLAHASSEE, FLORIT.
3563 SUNSET ISLES BLVD 3563 SUNSET ISLES BLVD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Sute. Apl. #. elc. Sue. Apt.#, gie. 09192007  REIN-P CR2E0G8 (1/07)
City & Stale City & Sizte 4. FEI Number Applied For
20-3383878 Not Agplicable
Count Z I
i ouniry e Counlry 8. Certilicate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
MOUSSIGNAC, HEBERT
3563 SUNSET ISLES BLVD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL ‘ Zip Code
8. The above named entity submiis this stalement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registe ent.
SIGNATUR
4 avohcalle. {NQTE: Regiaterad Agent signaturt required when reindtating) DATE
-~
FILF/Nowul FEE IS $150.00 R, —_— - —— n-accordance with's. 607.193(2){b), F.S., the
-After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN i1
1LE P [ Delete TITLE O Change ] Addition
NAME MOUSSIGNAC, HEBERT NAME
Z:::EE; :\Donsss 352; SUNSET ISLES BLVD sm:muonsss =i I 1 e 45‘. 212
Shap | KISSIMMEE, FL 34746 crvsae 0872471 (L=l #1500, (1)
TILE VP O Delete T [Jcrange [ addition
HAME MOUSSIGNAC, MARIE J HAME
STREET ADDRESS { 3563 SUNSET ISLES BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CIy-St-zp
IMLE MGR [ Detete TILE (O Change (] Addilion
NAME MOUSSIGNAC, KARL NAME
STREET ADDRESS | 3563 SUNSET ISLES BLVD SIREEI ADDRESS
CITY-ST-21P KISSIMMEE, FL. 34746 CIY-S1-2IP
TILE O Deise TmE [ change [ Aduilion
HAME HAME
STALET ADDRESS SIRLE] ADDRESS
Ciry-S1-4p CIy-S1-21F
TITLE [ Delete TiLe O change [ Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CUY-§1- P GIIY-SE21e
TIE O etere TITLE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiY-51-2p
12. | hereby certily that ihe inlormalion supplied with this filing does not qualily for the exernplions contained in Chapter 119, Florida Statules. | further certify thal Ihe informalion
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporalion or the receiver or trustep-eMhowered 10 execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 111l
changed, or on an attachment with go-n oiber like empowered.
SIGNATURE i
PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Bavtung Pnone ¢

7= T'ch



