PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—

'APPLICATION e
FOR ¥ | FLORIDA DEPARTMENT OF STATE

REINSTATEMENT #;‘; DIVISION OF CORPORATIONS g::' E E' E{r% i;n
an... e b Bopn B

DOCUMENT# V 46979 JTMAR 17 M 2R

1. Corporation Name
P SECRLE VALY UF STATE
PAYLESS FLEA MARKET, INC. TALLARASSEE FLORIDN

“Mailing Address Principal Piace of Businass

2941 EAST LAS OLAS BLVD.

) REINSTATEMENT o %@

If above addresses are incorrect in any way. lina through incarrect information and entar corraction below. 00 NOT WRITE IN THIS SPAGE
"2 New Mashing Address. If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florigda
S, AT e T T T S Ap e 01/25/1992
5. FEI Number " | Applied For
—CTIE_S-IEIB e ..Cﬂy & Stale 6 5 - 1 3 5 1 8 B 9 Not App[;came
b 6. ‘ ] ] ]
Zp J Country “p Country CERTIFICATE OF STATUS DESIRED {X] A e
? Names and St Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Ofhcers Streel Address of Each
Title(s) ang/or Directors Officer and/or Director City / State ! Zip
1 e N ) 3 (Do NOT Use Post Office Box Numbers) 4 ]
D/VP | JAMAL, RAFEAL 8830 COCO PLUM MANOR PLANTATION, FL. 33324
D/PS | JEAN, ELI 12072 NW lst. STREET CORAL SPRINGS, FL.
400021 1 TS2F——
-03/19/37--01013--009
I R ) p s N
| 8. Name and Address of Current Reglsterad Agent 9. Name &nd Address of New Reglstered Agent
T - Name
JEAN, ELI
12079 NW 1st. STREET Straet Address (P.O. Bax Number is Not Acceptable)
CORAL SPRINGS, FL. 33079 Sue. A ¥ Eic
City State | Zip Code
_____ FL -

N Date __ 03/11/97 . . . _

HEGISTERED AGENT MUST &GN

[710. 1. being appointed the regst
Signature of
Registered Agenl

(See other side for

12, Does this corporatlon pay any |nlang|ble tax to the (See other side for information
Qept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[] on intangible tex.)

11. If this corporatlon is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [:I additiona! information.)

13. ldo hem certity that the ml'ormatlon supphed with this fiting is voluniarily furnished and does not qualify fer the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | re-
loase 1he‘% ivisian of Corporations from any #abilty of non-compliance with Section 119.07{3)(k] in the eveni that the information supplied is deemed exempt from public access. §
certify lh 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 ceftify that when filin
this reinstatement application the reason fpLdhssolution has been eliminated, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporatign J. The information indicated on this application is trug and accurate, and my signature shall have the same Isgaf effect as it made
under oath. /

SIGNATURE: 7L . ELL JEAN 03/11/97 (ffﬁ'éf’/ﬂ%?

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 (6:94)




