2009 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # PQ7000099893

1. Entity Name Jlll 21 . 2009 08:00 AM

J.C. DOLLAR STORE DISCOUNT CORP. Secretary of State

Principal Place of Business Mailing Address

C/0 MARIA A. FUENTES-RIVAS /0 MARIA A. FUENTES-RIVAS

14742 SW 56TH STREET 14742 SW 56TH STREET

MIAMI, FL 33185 MIAMI, FL 33185

T RS OO TR VANRCREO A AR
Sute. Apt. #, efe. Suite. Apt. 4. etc. 07202009  REIN-P CR2E(98 (1/07)
City & State City & State 4. FEI Number Applied For

Not Applicable
e Countey op Couriry 5. Cernficate of Status Desired O Eg’;’g,mﬁmal
6. Nama and Addross of Cumrent Ragistered Agent 7. Name and Address of Naw Registerad Agent

Name

FUENTES-RIVAS, MARIA A

14742 SWEBTH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL l Zip Code

8. The above narned entity submitg this statem r the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligabons ol registerad a
3-20-0¢9

SIGNATURE 7( J
Signatwa, typed r/p m% name uﬁogrsmrao egont anc o if apprcae. {NOTE: Registered Agont signature required wheh reinstatingt DATE
In accordance with s. 607.193(2)(b}), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pr(mr nofice.
10, OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O petere e [ change [ Addrtion
NAME FUENTES-RIVAS, MARIA A NAME nnols=srTa44150
STREET ADORESS | 14742 SW 56TH STREET STREET ADDRESS U?.?-EI A9--p1010--013 *%150 .00
CITY-57-2IP MIAMI, FL 33185 CITY-ST- 2P
TME [ Detete s [ Change [ Adgttion
HAME NAME i
STREET ADORESS STREET ADDRESS ) /
CImy-$T-7iP cTy-sT-2 OZ"LésA) ? 9 W/? 0&4 ci
TITLE [2] Detate TITLE / / {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2P CiTY. 8T 2P
NILE O deleie TITE {JChange  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS < N‘S"‘ " A' I EM E,
Ciry- §1-2IP CTY-57-2P EI i -
TE [T Deltte e ' O @:\cnangc 1 Mdation
NAME NAME /
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY - §T- 2P
T3 ] petere TME - hange (] Addilon
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceréily thal the infgrmation supplied wilh Inis ling does not quanly for 1he exempuons contained in Cnapter 118, Florida Statutes. | further certfy that the information
incicated on this report of upplementaleport is true and accurate and that my signature shall nave the same legal efiect as if made under oatn; that | am an officer or director
of the corporation of the fefever or truffee emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac, nt with angddar | empowered,
3-260-06G

SIGNATURE:
! SIGNATUVAND TYPED OR PRINTED NAWF SIGNING OFFICER R DIRECTOR Dats Dayime Phona #

-

!



