X DOCUMENT # P92000003702

DQLLAR OUTLET, INC.

I Trincloal Elace o Businoss Mailing Address

APPLICATION FLORIDA DEPARTMENT OF STATE i B
FOR Sandra B. Mortham i f"',‘.
Secretary of State e
REINSTATEMENT DIVISION OF CORFORATIONS H0EC 26 py ), .

VECRET,
1. Comoration Name MLM; M"Q\QFE O:'El %%HA

s ot o O 0 O A

us

It above addresses are Incorrect in any way, line through incoriect information and enler correction below.
2. New Princlpal Ufiice Address, IT Applicable 3. Now Malling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1 1”2’1992

Sulte, Apt. #, ete. Sulte, Apt. 4, eflc. —_—
5. FEINumber Applied For

City & State “City & State T 59-3150158

: Not Applicablo
T v 6. $8.75 Additional Fec required
. . quire
o 0 Country Zp Counlry GERTIFICATE OF STATUS DESIHED

T

7. Names &nd Street Addresses of Each Ofiicer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Slreat Address of Each ‘ _
1Tltle{s) » and/or Directors a (0o NOT se os%ﬁ'{c Irﬁo&?humbers) . City / State / Zip
P KHAN, ABUL H 4628 S ORANGE BLOSSOM TRAIL ORTLANDO FL

0 KHAN, KAUSAR 4628808BT ORLANDO FL

REINGTATEMENT /4 7 ?’

oo SilElal i
SV B 1T 1 2305
i it 52 2 UJJ:}U _
# 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
& Name
1 KHAN, ABUL Sireet Addrass (P.O. Box Number s Not Accopiablo)
) rea ress (P.O. Box Number Is Not Acceplable
v #4628 S ORANGE BLOSSOM TRAIL
‘w ORLANDO FL 32830 Suile, Apt. #, Etc,

g

City State | Zip Code

gisterpd agent ofthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

,"7 7 o - _ Date ﬁ( 2 ',) E,,) 57 >,,

“REGISTERED AGENT MUST §1GN

gignalure of
apistared Agent

%1 11. This corporation owes or has paid the current year (See other side for information
= - Intangible Personal Property tax due June 30. Yes [ 1 No [ on Intangiblo tai.}

-

G

.;‘;:Eﬂ‘!

E

'.‘T’"J"t-_"ién

12, | oertify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., tha all fees
owed by the corporation havs been pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this epplication is trugynd accuratd, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE:

N

tr
it

S
F.J
ERE

CRZED40 (8/97)

Abul ¥ Kla, 73 22 52 (Go7)8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRt CTOR B Daylimg£none #

s/ >L7JP



