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FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI@I@MQEOMB‘- 50

CORPORATION
REINSTATEMENT

@ FLORIDA DEPARTMENT OF STATE

Secretary of State
OMISION OF CORPORATIONS

1. Compomation Nams

DOCUMENT # P97000099248

FANTASY DISCOUNT CORP.

2. Principal Office Addraas - No P.O. Box #

3. Muiling Offics Address

segueTARY OF
U?%[-:\H AGSEE.

STATE
ELORIDA

Og 0Y

REINSTATEMENT =

4010 W 12th AVE doio W 12 Aue CR2EDS1 (12/08)
Suita, Apt, #, eto. Suile, Apt, ¥, atc.
4. Dale | ratad or Qualtl
70 Do Busmase i Fiorda . 11/21/1997
GCity & Siats City & Stale s on
. N lumbar Appled Far

RIALEAH FL Yialeain FL 65-0793892 o
Zlp Country Zip Country a

33012 UsA 3o S A CERTIRIGATE oF sTATUS GEsRED (]

-

7. Name and Address of Current Registsred Agent

Name
LILIAM OSTOS

4010 W 12th AVE

Sirest Address &P.D. Box Number is Not Acteptablo)

Suite, Apt, #, EiC.

City
HIALEAH

State

FL

Zig Code
33012

The relnstatement fee Is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not |
received and requesting the reinstatement

fee ho walved.

R,

8. 1, being appointad the reg/sterad agont of the Above nemead corparation, Bm famikar with and aceept the obligations of section 807.0606 or §17.0503, F.5.

st Al (otos oo _uf2ut{0 9
REGISTERED AGENT MUET SIGN
9. Namas and Siraet Addresaes of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 girectors)
Thlies Officers andtor Diractors Sront Addmes of Each Gty / Stave / ZIp
PD LILIAM OSTOS 4010 W 12th AVE HIALEAH FL 33012
VP LUIS C. BERNAL 4010 W 12th AVE HIALEAH FL 33012

10. | certify that | am an otiicer or director or the recsiver or trustes #mpowered to axecute thls applcation s provided for In chapter 807 or 617, F.8. | furihar carlty that wnen fling L
ts reinalztament application, the raason for dissolulion has besn slminated, the corporale name satisNes the raquiremants of ssction 807.0401 or 817.0401, F.5., tnat ol fees H
owad by Ibe corporation have besn pald and the namas of individuata Iisted on 1hia form do not qualify for an axarmptlon contained in Chaptar 119, F.8. The Information indicatad
on this application is {rya ard accurats, and my signatute shall have the some lepal affect as ff mada under oath.

-/t'/:}’bv\-f 05'{05

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

"/Mfm

Daytims Phone %




