2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
09 JAN-6 PN 3: 07
SECKE T ARY OF STATE

DOCUMENT # P07000107153

1. Enlity Name
DISCOUNT UNIFORMS & VARIETY STORE INC.

Principal Place of Business Mailing Address [ALLAHASSEE, FL ORIDA

66 SW B1ST AVE 966 SW 81ST AVE
ORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

Suite, Apl. #, etc. Suite, Apt. #, €1C. 123%lh-:- é}gg\?ghﬂ 5&?93 (1/07@
S —Ce———

City & Stala Cily & Stale 4, FE| Numbaer, Applied For
—16 - I l \"' OO O O Nat Applicable
4 Couniry o Couniry 5. Cerbficale of Status Desired | gg'zgl??:#ic’"a‘
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agent
o e ‘Name
ALEXANDRE, DIXON b .
2800 W OAKLAND PARK BLVD #101 Street Addrass {P.O. Box Number is Not Acceplable)
OAKLAND PARK, FL 3331t
City FL 1 Zip Coda

§. The above named entty subymils this staterment for 11ie purpose ol changing ils registered office or regislered agenl, or beih, in Lhe State of Florida. | am familiar wilh, and accept
the ohligations of registerad agent

SIGNATURE
Siynature hvped of printed name of registerad apent and ttfe if apphcable {NOTE: Ragustarwd Agent slgrature required when reinsteting) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2){b), £.S.. the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PSD . 3 Delete TME [.] Change [} Addwion
NAME MONDESIR, MARIE F NAME 200129762523
STREFIADDRESS | 6211 NW 51 COURT SIREET ADDRESS 0 1 .""Ub."'DS‘""D 1090--003  #%150.00
CITY-51-29 LAUDERHILL, FL 33351 CITY-ST- 2P
TILE : [ Delete TTLE [ Change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TiTLE 7 Delete TITLE [ Crange (7] Acation
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P L1 ‘ 1A oify-SE-0p
TTLE ! \ ] l 1 Delste T ] Change {7 Addition
NAME NAME
STRLL AIDRALSS SIREL] ADDAESS
GITy-S1-41F GIy-Si-2ip
TITLE [ Detete TILE [ Change  [7] Adition
NAME NAME
STRELT ADDRESS STALLT ADDRLSS
Ciy-5i-2p CHY-ST-2P
TLE [ vetete e [ Crange [T Adtivon
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p CITY-57- 2P

12. ! heraby cerlify that the information supplied with this iling does not gquabty for the exemplions contained in Chapter 119. Florida Statutes | further certity that the inforration
indicated on this report or supplemental raport is true and accurate and inat my signature shall have tha same legal effect as if made under cath; that | am an officer or direclor
of the corparation er he receiver or tfrustee smpowered 1o axecule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilth an address, with all other ke empowerad.

SIGNATURE: %ﬁm& OR DIRECTOR ’/D%/g Z//fégﬁggﬁlﬁ 0

GAL




