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DOCUMENT # P94000080069

1. Corporation Name

HEADQUARTER 89 CENTS STORE, INC

BN = =e) [|2£1‘Hf 13--01 355—4 14 . 00

2. Principal Office Address - No P.O. Box # 3. Mailing Offtice Address

17689 SW 54 ST 17689 SW 54 ST CRIEOB (12/08)

Suite, Apt. ¥ etc. Suite, Apt. #, stz "

e By R o ot 05101/1995 I

City & State City & Stats -

MIRAMAR MIRAMAR %gg‘s“ggggg Aopled For__§
Zip Country Zip Country

33029 BROWARD 33029 BROWARD

7. Name and Address of Current Reglztered Agent

e & The reinstatement fee is imposed, except in

AZIZ CHARANIA ! nen .P Seq, pt
circumstances which the entity did not receive

Street Address (P.O. Box Number Iz Not Acceptab'e) : " . .

17689 SW 54 ST the prior notices. By gbeckmg this box, you

- are certifying the prior notices were not

Sute, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

MIRAMAR FL |33029

8, 1, being appointed the registered agent of K:mimed corporation, am famitiar with and accept the obligations of section 507.0505 or §17.0503, F.5.

Signature of

Registered Agent Date 02/05/2009

A R\EGFST.RED AGENT MUST SIGN

9. Names and Strest Addresses of Each Oﬁloe\\and!or Director (Fiorida nonprofit corporations must list at least 3 directors)

i of > & . .
Tites Officers E:m'zr Directors %tm-e;r?rsmf glgre;g" City / State / Zip
PD AZIZ CHARANIA 17689 SW 54 ST MIRAMAR.FL 33029

1001494212 ‘:El =1

REINSTA

U S U005 —-002  ##152. 75

N

this reinstatement application, the reascn for dissolution has been eliminated, the corp frate name satisfies the reguirerents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been vaid and the names of Individuals Fisted on this form do not quality for 87 exemption contained in Chapter 118, F.S. The informalion indicated
on this application is true ardl accurate. and my signature ska!l have the same legal effect as if made under cath,

SIGNATURE: (\ OFolhpd a5 1350y

SlGNATU# A)\D TFD QR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daylicne Phane #

7T




