1. Corporation Name

LA MEJOR . 99 CENT, INC.

DOCUMENT # P98000056497

| Principal Place of Business Mailing Address
1401 WEST 29TH ST. 1401 WEST 29TH ST,
#3448 #4B8
HALEAH FL 33010 HIALEAH FL 30010

if atiove addresses are incorrect in any way, Hine through incorrect information and enter correction below.

OMPLETING THIS FORM.

FILED
93 OCT 27 PM 3: 35

SECKETAKY OF STATE
TALLAHASSEE, FLORIDA

100

Suite, Apt #, etc

}'z New Puacipal Office Address, [T Applicalie . | 3 Mew Mailing Office Address, Ipr icalle
,7,5LL [z X) Ale 4 ¢

Suite, Apt. #, elc.

4. Data Incorporated or Qualified
To Do Buslnhess in Florida

08/24/1

Cny&Szaa !( l‘ q:_/

°“”;f‘f,‘7ml. F.

5. FEI Number

E5- OBYsB 73

Applied For
Not Applicable

* 3300 | “"Bs g

Country

" 330/¢ 2P

6. $8.75 addmonal Fee required

for o Cortficate of Status

CERTIFICATE OF §TATUS DESIRED L%}

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list g1 least 3 directors)

Name of Officers Street Address of Each
“Tltle(s] . and/or Directors 3 Officer and/or Director o City / State / Zip
PD ALONSO, MAGALY 1401 WEST 20TH ST. #348 HIALEAH FL 33010
81D ALONSO, NANCY § 1401 WEST 20TH ST. 4348 HALEAH FL 33010
T
200003035302——-8
1 =1t
X150, TS Mokk]1S8, 75
| 8. Name and Address of Current Registared Agent 9. Name and Acd of New Regl 4 Agent
T Name &
2.5 g
715 2
N.ONSU. MAGALY Street Address (P. BofNumber 199 4°A.ompolable) 3
1401 WEST 20TH ST. TR Y /.),g leal  De 5
#34-B Sulte, Apt. #, Etc.
HIALEAH FL 33010 City State | Zip Code
| Hialeal 1R %5000
10. 1. being appointed ihe registerg agent of the abo fos corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
A/ | oon ___12)25/53

F$fG|STEREO AGENT MUST SIGN
Y

11. 1 certify that | am an oﬂ'loar or director or the raceiver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section BO7.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemplion under section 119.07(3)i), F.S. The Informaticn Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Jof r/s g éos) g85 -509 6

SIGNATURE: £ a2 2
a8l e

D NAME OF SIGNING OFFICER OR DIRECTOR

0021039  AF




. 10/25/99

FROM: LA MEJOR .99 CENT., INC.
MAGALY ALONSO PRESIDENT
411 E. HIALEAH DRIVE
HIALEAH, FL. 33010

TO: FLORIDA DEPFT. OF STATE
TALLAHASSEE, FLORIDA

REF: P98000056497

HEREBY, I'M REQUESTING TO PLEASE WAIVE THE PENALTIES FOR
THE RENEWAL OF THE ABOVE CORPORATION, I WAS NOT AWARE THAT
IT NEEDED TO BE RENEW EVERY YEAR, WE DID NOT RECEIVED THE
RENEWAL NOTICE, I'M HAVING PROBLEMS WITH MY MAIL BOX AT
HOME AND SOMETIMES I DO NOT RECEIVE MY MAIL AND SPECIALLY
THE CORPORATION CORRESPONDENCE, AS YOU CAN SEE, I'M
CHANGING THE MAILING ADDRESS TO THE BUSINESS AND HOPE I
RECEIVE THE MAIL WITH NO PROBLEMS.

HOPING YOU CAN TAKE THE ABOVE REASON INTO CONSIDERATION AND
WAIVE THE PENALTY, MY BUSINESS IS A DOLLAR STORE AND THE
SALES ARE VERY LOW, I CAN HARDLY PAY THE BILLS.

THANK YOU,

il (Je
MA;ﬁEg;ggﬁns?/




