PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

leEn,  FLORIDA DEPARTMENT OF STATE
APPl#géTION }%‘ "E\‘& Katherine Harris APPF;{E?;ED
¥  Secretary of State AN:Q.
REINSTATEMENT DIVISION OF CORPORATIONS FILES

DOCUMENT #  P93000079372 | 59DEC 30 AH-B-'ZS'

1. Corporation Name

o SECRETARY OF ¢
S7LE DOLLARS INCORPORATED  ROAASE R SATE

Principal Place of Business ] Mailing Address
% : . : _
4368 Jow 17 AVE. _ 4358 NW 17 AVE
MIAMI FL 33142 “MIAMI FL 33142
us
if above addresses are incorrect in any way, line through incorrect information and enter correction below. ) )
.2. New Principal Office Address. If Applicable, _ 3. New Mailing Office Address, If Applicable _ .| 4. Date Incorporated or. Qualified. ..~ e - e
et A e U ~ "To Do Business in Florida ) T
Suite, Apt. #, etc. Suite, Apt. #, etc. 1”,12”993
5. FEI Number | IAppIied For
City & State “City & State 650471962 [ le Applicable
7 A b AT T/ = L -
Ze Country Zip Country CERTIFICATE OF STATUS DESIRED | . ___

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directd Y1 U T =2 1P oA '_’J_.__._..... A
L — ¥

! Name of ?fﬁcers 7 Strtlael Addrest of Each —[| 1 {!1_2',:'0 .__: H| _.....DE 1
1Tltle(s) » and/or Directors | s Officer .andlo Director s wwTSD Flﬁ J@LEEER 750, 1N
B—TWOODSIDE=SAMUE: ‘ SFOH-NW-54-5F i MiAM-FL33140—

PD JOHNSON, HENRY ' 13031 NW 19 AVE MIAMI FL 33-1-4-7—‘#‘ 3367
ST MOBLEY, DYLAN _ 2901 NW 51 TER MIAMI FL 33142
VoD | Wirizht, Barnard 195D M. i fye FFZE | Miami, F! #16T
8. Name and Address of Current Reéistered Agent ) 9. Name and Address of New Registered ﬁg@v—;z 7
- L - - Name — ~ — - = - TEETE m ey - —-;-:CI/?"--"-"'- o

MOBLEY, DYLAN —— R ,‘. s

2901 NW 51 TERR Il ‘

MIAM' FL 33142 Suite,Apt. #. E.tC.

’ City S&te | Zip Code
, - FL |j

10. |, being appainted the rg papa i ‘ familiar with and accept the obligations of Section 607.0505, F.S. ,

Signature of
Registered Agent

Date I TAN 4

11. | certify that | am an officer or director or the receiver or trusteas empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F .S.lthat all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 199.07{3){), F.8. The =i
on this application is true and accyrate, and my siga a2 shall have the same legal effect as if made under oath.

SIGNATURE__Z] ', 2 E. @:@ﬂjﬁl@féﬁb Sz /2R G AR

S1 W E AND TYPED OR PRINTED NAME OF SIGNING QJFICER OR DIRECTOR ) Date Daytime Phone #

.



