PLEASE READ ALVL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

3. -Katherine Harris
" Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P99000037984

1. Corporation Name

$ DOLLAR PLANET, INC.

FILED

Principal Place of Business

igﬂmcmmn AVE ﬂf ;'): i\ C\"%« o foe 'z'gamculem AVE

KISSIMMEE FL 34744

KISSIMMEE FL 34784 Y ¢, maer, G-

TUFYY

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

SECRETARY
TALLAHASSEE, FLORIDA

~ [T
REINSTATEMEN]

02 MAY.~6. PH: 4: 07

F STATE

.
(]

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualitied

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 04,23/ 1999
5. FEI Number Applied For
City & State City & State 59-3568776 Not Applicable
- - 6. 58 Additional Fee required
& _ | Country I i Cf:‘""” _ GERTIFICATE OF STATUS DESIRED (] il

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

Street Address of Each

1““"(5) 2 l::m'zroé?::::: 3 Officer and/or Director 4 City / State / Zip
D KHUGIA, LOUA! - ORLANDO-F-32047
3036 Park Plud. #205 Kissimmee, £L 34742
D FAITURI, FATHI M AR EFORSYTH-ROAD 25 G 17
i 13 3 " i n [} )
D -MOHAMBE-AISSAM———————______| 2721 FORSYTH-ROAD #2958 OBRLANDO.FL 22817

D ~BEIOY,-ABDULHAMID-EL

2721 FORSYTH ROAD-#268—————— [ ORLANDO-FL-32817

D ,MMSGURSAW——___WW
SONOnN=savygi -2 ——F;
-0R/25 /0201071013
Ea000, 00 w0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam
ATH1T FAITUR,
KHUGIA, LOUA) Stree:E:%s (P.O. Box NUE is Not Acceptabie)
2756 MICHIGAN AVE #6 ZY 18 Can cnchrive. Teme
KISSIMMEE FL 34744 Suite, Apt. #, Etc. -
.- City State | Zip Col
oo Tt = [ SKissimwee — | FL- l—_f%"fﬂ

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

B

!‘=
-y At

4

Lo N

Registered Agent

REGISTERED AGENT MUST SIGN

oo 21 02

11. T 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 certify that when filing
this reinstatement application, the reasan ior dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

el

oo Louni T Weh oo  02-14. 02

SIGNATURE AND TYPE'D OR PRINTED NAI*E OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

CR2EQ40 (8/01)




