PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAMASSEE. FLORIDA

0
DOCUMENT # P07000117751 03 NOY -6 PH 4: 02

1. Corporation Name

MARIANNE DOLLAR STORE, INC R B i L P T
l"‘:l_" l1l“"| cromr T
AR 0301043003 *200.00
2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
1199 WEST FLAGLER STREET 1199 WEST GLAGLER STREET RF TAT%F&&!E;NIDB)() g_ é
Suite. Apl. #, alc. Suita, Apt. #. ewc.
4. Date Incorporated or Qualif
10 10 To Do Busoss m Flonga  10/26/2007
Cily & Siate Ciy & State .
5. FEI Number Appled For
MIAMI FL MIAMI FL 26-1340313 PP
Zip Country ZIp Cauniry 6. i
33130 33130 CERTIFICATE OF STATUS DESIRED [ 58;5: :g:;:{;:g,’:;;’g‘:;:‘;*’“

7. Name and Address of Current Registered Agent

° MARIA E. LANDA The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘Efj'SAde{fjﬁ(S?HB?Fgﬁ"fgﬂégm Accapladle) the prior notices. By checking this box, you
_ are certifying the prior notices were not
i”'—:“ Apl. #, Elc. / \ received and requesting the reinstatement
- A . fee be waived.
¥ Stale Zip Code
MIAMI k I } FL | 33155
8. |, being appoinled the red 1 of ihe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
EEI;;:::[ng:\gem Y Date /—":/d'ii/ 2009

REGISTERED AGENT MUST SIGN

9, Names and Sirest Address‘es of Each Officar and/or Director (Fiorida nonprofit corporations must hst at least 3 directors)

Titles Officers ra\:l|é'\‘(rjn-"::armDir(s‘clc:rs gfrf?c?(;r‘h:r?c;?:rs Sifrgéllg? City / Stale f Zip
P LANDA MARIA E. 7445 S5W 19TH TERRACE MIAMI FL 23158
V-P HERNANDEZ ANGEL M. 7445 SW 19TH TERRACE MIAMI FL 33155

ver or trustee empowered to executa this applicalion as provided for in chapler 607 or 617, F.S. 1 further cerlify that when filing
olution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information inglicated
ignature shall have the same lagal effect as if made under oath.

10. ) cerlify that | am an officer or director or the rec,
this reinstalament application, the rgason fér di
owed by the corporation have bee
on this application is lrue and act

SIGNATURE: _% % 11/otf2009 _305-316-1766

SIGNATURE AWTFYYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylma Phone #




