PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATIO ; Katherine Harris
REINSTATEME : Secretary of State
3 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Pl
g Mui“J’ Ez— RY {!, ) JQ\
SVIZION OF CORPERATIG

DOCUMENT # P46 0000 S 3213

1. "Corparation Nema
\:Hq@ea Dollar DES(.oqur/ The-
2y “Palm Avenve
“Healeah, Elovida

320190

01 DEC 10 PM 2:03

2. Principal Office Address

131 Palmm

3. Malling Office Address
A Ve e

Suita, ApL #, etc. Suite, Apt. #, efc.

City & State City & State

ul'a\tﬁ_‘d, Fl

4. Date Incorperated or Cualified
To Do Business in Florida . llblquc’
Applied For

8. FEI Number

eS- 0692806

2Zip Country Zip
336 o

7. Name and Address of Current Registerad Agent

$8.75 Additional Fee requirec
for a Certificale of Status

6.
CERTIFICATE OF STATUS BESIRED [ ]

Name

& YeRao Yig- San ti 0\‘:)0

Street Address (P.0, Box Number is Not bie}

TN\ almi A venve

Suite, Apt. #. Etc.

City

-0:36\.\{-;\ b

Signaturs of
Registerad Agant

8.1 beingapm&ﬂedhemgis&efedaéuﬂdﬂmabownmnedmmﬁm,amlamﬁarwiﬂlammpltr)eobfgaﬁor\sdsecﬁmﬁﬂ?.OSGSOrﬁﬂ.OﬂB. F.5.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprufit corporations must list at lsast 3 directors)

Name of
Tittes Officers andJor Directors

Street Address of Each
Officer and/or Director

City { State / Zip

PO

131 Qaln A ve e

ch[cqh CEr 3o

Santicag ,(nvc [ PRAK:
[\ U
Vsbd

031 (Va(m Avenuve

Nialeotr, FL- D3dia

San“‘i&.‘]aj_ ISC{ loc(

\0\\'15\\\6
X

I

SIGNATURE: “V~—

10. | certify that | am an officer or director or the receiver of tustee empawered 1o executs this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that a!t fees
owed by the corporation have been paid and the names of individuals listed on this form do not guatify for an exemption under section 119.67(3)i), F.S. The ifformation Indicated
on this application is true and accurate, and my signattre shatl have the same legal effect as if made under oath.

/-%?7/ 0/ BNTLLT7VET

1 SIGNATURE AND,

OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Daytime Phone #

CR2E081 (W00;




November 30, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Happy Dollar Discount, Inc
P96000058213

Gentlemen;

In.accordance with our conversation, enclosed you will find the reistatement form and a
check for $150.00.

Please note that the address for the corporation and the officers is different from the one
that you have on record.

Sincerel-x @ .. - o e e
Greglorio Santiago

President



