FLORIDA DEPARTMENT OF STATE

\Fi Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORFCRATIONS

pocuMeNnT # P99000091192

1. Corporation Name

BIG LOTS PLAZA CORP.

..,fél{{'f'g;: 3 TAYE
R CORPORAT 0N

iyl

01 APR-3 AW 9: 2L

2. Principal Office Address 3. Mailing Office Address

4060 GALT OCEAN DRIVE 33308 { 1975 E. SUNRISE BLVD.
Suite, Apt. #, etc, Suite, Apt. #, efc.

NSTATEMEN

14/00 Goow| 005

. ted or Qualifi
SUITE 626 b o e
| City& State e e e _|CUty&State__. _ . 10/15/99 N
i 5. FEI Number Applied For
FORT LAUDERDALE FL FORT LAUDERDALE FL 65-0953918 Not Applicable
Zip Country Zip Country 5 $8.75 l g T
33308 USA 33304 USA CERTIFICATE OF STATUS DESIRED [} | for a Gatineats of Stasss.

7. Name and Address of Current Reglstered Agent " 3§} NI =iy ¢
Name —U4/ 130 -1 26 §-015
KELLY MEHTA | eRsan0, G0 seega00, 00

P
Street Address {P.O. Box Number is Not Acceptable) }\ ,hl/\ \b
1975 E. SUNRISE BLVD., SUITE 626 1' ,
Suite, Apt. #, Etc, Q‘&/ \

City * =~
25

FORT LAUD LE

Signature of
Registered Agent X

CR2E081 (9/99)

503 F.S.
/o1

Namne of Street Address of Each : .
Officers and/or Directors Officer andior Director City / State / Zip

Date X Z/

~——REGISTERED AGENT MUST SIGN

9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles

. b -

_[1975 E. SUNRISE BLVD.. SUITE 626 | FORT LAUDERDALE, FL 33304

- —— - el e O

e p— - -

YUVAL, MIKE

SOFER, JACK 1975 E. SUNRISE BLVD., SUITE 626 FORT LAUDERDALE, FL 33304

8T MEHTA, KELLY 11975 E. SUNRISE BLVD., SUITE 626| FORT LAUDERDALE, FL 33304

CHT T e e e e e e e e
=413/ N ——TEE -6
wedddnn, 7D #kskEl 75

i

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the rgason for dissolution has been eliminated, tha corperate name salisfies the requirements of section 607.040H or 617.0401, F.S.,
that all fees owed by the corporatioprhave heen,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 gpplicatign jéffue and accurate, and my signature shall have the same legal effect as if made under oath.

3or
SIGNATURE: X /"é X }/é’/ )%/?~SJ”}6

SIGNATURE AND TYPED OR PRINTED'NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32524F 1



