2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000153379

1. Entity Name

R.D. SUPER DOLLAR STORE CORP. 060G 19 TR

Principal Place of Business Mailing Address
941 WPALM DR NO 2 941 WPALMDRNO 2
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

2. Principal Place of Business 3. Mailing Address H“m" “||ll “ﬂ“ u
PR " 4‘ i "
EID AL L

Suite, Apt. #, elc. h

Suite, Apt. #, elc.

! LI, Oq‘.’ T

s

10152006 REIN-P

City & State City & State 4. FEI Number pplied For
Not Applicable
Zi Count Zi Countr i
P ouniry s Y 5, Cerlificate of Status Desired d $8.75 Additienal
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
OCHOA, VICTOR H
30511 SW 149TH AVE Street Address {P.QO. Box Number is Not Acceptabie)
HOMESTEAD, FL 33033
ﬂ City FL I Zip Code
8. The above named gntity submi Is statéxper! for the purpose of changing,i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered hg
SIGNATURE / 0 ’6 0‘:’
Signature, wme nameW? Raglutered Agent signature required wiven reinatating) oatE L
~—
FILE NOW!!! FEE I§ $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Felp will be $300.00 corporation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
NLE DP 3 Delete TILE [ Change  [] Addition
NAME OVALLE, RAFAEL NAME e e e
- - ] i B gl e aaee N st
STREET ADDRESS | 14286 SW 294TH STREET TAEET ADDRESS ST NS iy Ny =T~ i~
oTY-ST-7P | HOMESTEAD, FL 33033 CITY-1-21P ' U110 F#150, 00
TITLE Dv [ Delete TITLE O Change [ Addition
NAME OVALLE, DAILY NAME
STREET ADDRESS | 14286 SW 294TH STREET STREET ADDRESS
CITY-S7-7IP HOMESTEAD, FL 33033 CiTY-5T-2IP
TiiLE O pelete TILE ] Change ] AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CHY-87-2iP
e 1 petete TITLE [ change ] Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
cIy-St-2IP CITY-ST-2P
HUES [ petete TITLE [(Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [ petete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-51-7IP CiY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empbwered 10 execute this report as required by Chapler 607, Florida Statutes; and thpt my name appears in Block 10 or Block 111f
changed, or on an attachment with #with all other like empowered. / //
) 7 o8
SIGNATURE: __~ / ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

m tAlabkeit T 1 u 200K



