2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000065995

1. Entity Name
MIMI'S DOLLAR STORE INC

FILED
08 JAN -8 PH 3: 12

Principal Place of Business Mailing Address .
5670 HANLEY ROAD 5610 HANLEY ROAD :
SUTE 114 SUITE 114

TAMPA, FL 33634 TAMPA, FL 33634

Suite, Apt. #, etc. Suite, Apt. ¥, etc. Ogﬂﬁi bj SJ;'ATEB'%?OQB (1107) 07‘- 0(9

City & State City & State 4, FE) Number Applied For
Not Applicable

2 Country Zie Country 5. Certificate of Status Desired I} Eeae.g?q mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, CARLOS _
5610 HANLEY ROAD Street Address {P.Q. Box Number is Not Acceplable)
SUITE 114
TAMPA, FL 33634
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered a 'nt.
10-12-071
DATE

SIGNATURE

Signature, typed of p! | registered agent and tile il apphcable. {NOTE: Regiatared Agen| signeture required when reinstating)
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S._, the
Alter January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,TR O pelete me _ o _ [lchage [Jagdition
NAME LOPEZ, CARLOS HAME I L B R, S prpa = NN
STREET AODRESS | 5610 HANLEY ROAD SUITE 114 STREET ADDRESS CA8A08--01013--011  ««300.00
CiTY-S1-2IP TAMPA, FLL 33634 CITY-ST-2I
TILE VP.S 7 Delete TITLE [ Change [ Addition
NAME ABAD, MIREIDA RAME
SIREET ADDRESS | 5610 HANLEY ROAD SUITE 114 STREET ADDRESS
CinYy-SE-2IP TAMPA, FL 33634 CITY-5T-ZIP
TME [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P . CITY-ST-2%P
TmE 'l ' [ Delete TME [ Change [ Addition
NAME { I I 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-21P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemenial repon 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 of the receiver o trustee el ered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment will ith all ol e empowered.

SIGNATURE:y _ = [ 00;)2-0 7

i
SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytime Phone #




