»

. 2006 FOR PROFIT CORPORATION

REINSTATEMENT

D’JCUMENT # P97000092361

1. Entity Nams

NY DISCOUNT CENTER, INC.

Principal Place of Business

7900 NW 27TH AVE
NORTHSIDE SHOPPING CENTER

Mailing Address

7900 NW 27TH AVE
NORTHSIDE SHOPPING CENTER

r—

FiLE
008 0CT.20 M S 04

SECRE inn v LTATE
TALLAHASSEE, H..ORlUA

'w .

MIAMI, FL 33747  US MIAML FL 33147  US
Suite, Apt. #, etc. Suite, Apt. #, sic. 10132006 REIN-P CR2E09S (11/05)
City & State City & State 4. FEI Numbar Applied For
85-0790701 Not Applicable
Zi Country Zp Country 5. Cerlificate ol Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ATARY, YORAM
4991 NW 102ND DR
CORAL SPRINGS, FL 33076

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature. typed or printed name of registered agent and tte If appicabie

{NOTE: Registersd Agent signature required when reinststing)

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fea wlill be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P [ Dekte TITLE [Jchange [ Addition
HAME ATARY, YORAM HAME Pt N i,_}l 1= IR S
STREET ADDRESS | 4991 NW 102ND DRIVE STREET ADDRESS L0 R T ﬁ’] _} IERETIENRIE
CITY-ST-21P CORAL SPRINGS, FL 33076 QTY-§1-2P
TME VP (7 oelete TME ) Change  [J Addition
NAME ATARY, ATARA NAME
STREET ADDRESS | 4991 NW 102ND DRIVE STREET ADDRESS
Ciry-S1-2P CORAL SPRINGS, FL 330?61 { Civy-S1-2iP
TILE l, O Delete TILE O change [ Addition
NAME 0 - NAME
STREET ADDRESS 9—‘-\ 0{ STREET ADDRESS
CITY-$T- 2P o e 0 < F cov-sr-oe
TITLE P Sk b ’P’ ) @W‘gﬂﬂ THLE Ol Change ] Addition
NAME W o 3* 5:[3 fm =~ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T1-2IP
TILE 0 petete TILE [ Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IF
TMLE [ celete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this hlmég doas not qualify lor the exermnptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowaerad to exacule this raport as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with a;

with all other lika empo;

W}

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING-GFFICER OR DIAECTOR

Daytma Phone #




