PLEASE READ ALL INSTRUCTION_S BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 2TED
FOR Jim Smith H
Secretary of State 1: 20
REINSTATEMENT DIVISION OF CORPORATIONS 0z aeT a0 i e
DOCUMENT # P99000089670 secnE Tl OF STHE,
1. Carporation Name TP\TLjIﬁ AT HOW‘DF\
FAMILY DISCOUNT, INC.
Principal Place of Business Mailing Address
TN pemient IR A
PLANTATION FL 33317 TUTTTTTTTTT O RLANTATION LSBT i

REINSTATERRRT 02

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

2. New Principal Office Addrass, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonida 10/0?,1999
Suite, Apl. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ty & State City & State 65-0973241 m—
(1 i 8. i Additio ee ragq ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |iiramsnied
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each . i
1Tltla(s) 5 and/or Directors a Officer and/or Director 4 Gity / State / Zip
PSTD | ABDIN, BOCHR 51 NORTH STATE RD. 7 PLANTATION FL 33317
v -|-NOURI, BACHAR ) ‘ ‘51 NORTH STATE RD. 7 PLANTATION FL 33317
TOOON3IEx3T IS8T
LaTe ol "
10/30 201041007 #7550, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
ABDIN, BOCHR Strest Address (P.C. Box Number is Not Acceptabla) §
51 NORTH STATE RD. 7 §
PLANTATION FL 33317 Suite, Apt. #, Ec. ]
- ’ e S Cify State | Zip Code
- . — - - FL

10. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the cbligations of Section 807.0505, F.S. or 617.0505, F.S.

soms  EAGNATURE REQUIRED . (0-25-7

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that ! am an afficer or director or the receiver or trustes empowerad to exacute this application as provided for in chapter 807 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been efiminated, tha corporate 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 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 wunder cath.

SIGNATURE: _S/DE($ REQUIRED [0 —26-e2-

SIGNAWRE:\ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

E




