OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

APPL Katherine Harris FILED
Secretary of State . LRETARY OF s iait
L\RElNSTA DIVISION OF CORPORATIONS : ”EJEUH OF CORPOAATID-

DOCUMENT # 607643 990CT 22 AM{l: 55

1. Corporation Name

CRYST%L LAKES LIQUOR AND WINE, INC.

Principal Place of Business Mailing Address

813 W SAMPLE ROAD B3 W SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL. 33084

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

2. Naw Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Dmsé | ?! Q]:':ﬁﬁed
To Do Busingss In Flor
Suite, Apt. #, elc. Suite, Apt. #, stc. 01124‘”979
5. FE| Number Applied For
City & State Gity & State 59-1884590 Not Applicable
- e' ;I e g L Tegprec
le i s - courey CERTIFICATE OF STATUS DESIRED D 3817\-] .u"&lvlv:\‘n : :j ot Sx.ylu.',' I
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) o
Name of Officers Streel Address of Each i
1Tnle(s) 2 and/or Directors 3 Officer end/or Direclor ‘. Chty / State / Zip
PD GHLANI, NAZINA 813 W SAMPLE RD POMPANO BEACH FL 33084
S—
w GILAN, MALTEDN 774 /A2 D7 10120 NW 965T #5 CORAL SPRINGS FL 33064
[FANOoDDN303307 3 ——4
~1 1!02:’99"01 USS-—UCIS
\ /2 &
m 1 T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
GMNI' m l_StFBel Address (P.0O. Box Number is Not Acceptable)
813 W SAMPLE RD
POMPANO BEACH FL 33084 Suie, Agi. . Eic.
City State | Zip Code
FL

S —
10. 1, baing appointed the 1 Wm olgbove named omporaﬂon em familiar with and nceepl the obligations of Section B07.0505, F.5.

‘ t‘; '“‘ é ? 'é ‘ ) & ; Date /27?6/?7

TR!‘:GlSTERED AGENT MUST SIGN

Signature of
Registered Agent

1. | cedify that | em an officer or diraclor or the receiver or trustee smpowered to sxecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that el fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for sn exemption under saction 418.07(3)1), F.S. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as f made under oath.

SIGNATURE: M KLL/H—‘; SHINEE (%/25/F

SIGRATURE AND TYFED OR PRINTED NAME OF BHGNING DFFICER OR DIRECTOR Date 7 Daylime Phone ¥

CR2E040 (3/99)




CRYSTAL LAKES LIQUOR AND WINE, INC.
813 W.Sample Road
,Pompano Beach, Florida 33064

QOctober 20, 1999

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:
Please note that due to the change in ownership, I the undersigned, affirmatively state that I have
not received corporate anhual renewal notice(s).

Kindly accept this as report timely filed.

Thank you very much.

Sincerely,

President




