PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' - Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # $A8000A297¢

1. Corporation Name
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DOLLAR MART PLUS 2, INC.
100136743521
10/708/08--010268--005 #3000, E_il:l,?

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HE!NSTATE&”EN g 7 = D

6651 Taft Street 3780 0ld Norcorss Rd. CR2E081 (12/07§
Suite, Apt. #, etc. Suite, Apl. #, ete.

- &, Dute incorporated or Qualified

— #107-A To Dorgss?:;sst%n (;rlori:aa: e

City & State City & State

Hollywood, FL Buluth, GA 3+ FEINumber Applied For

Not Applicable
Zip Country Zip Country 5. N
33024 usa 30096 USA CERTIFICATE OF STATUS DESIRED || RSt i,
7. Name and Address of Current Registered Agent
Name

Jay E. Auerbach

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

2338 Hollywood Blvd.

Suita, Apt. #, Etc.

he reinstatement fee is imposed, except in
circurnstances 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 be waived.

City State Zip Code
Hollywood FL| 33020
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.5,
Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9, Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tilles- Officers :gmzro Igirectors (S)lfrﬁceeeradndJ?grs gifrsc?:zrr‘ City / State / Zip
PD AZIZ A. MORANI 6651 Taft st. Hollywood, FL 33024
VPD AKBER A MORANI 6651 Taft St. Hollywood, FL 33024

Please note that the corn

poration did not receive

notice of the annual

report and reguests thay

the fee he waived for t

e reinstatement.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminaled. the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

/ A’LIL MOfan !

SIGNATURE:

on this application is trug and a\ccur§z‘1 and my signature shall have the same tegal effect as if made under oath.
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BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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