PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING HIS FOI?IVI.
QLHAR 16 &M B 1L

CORPORATION FLCRIDA DEPARTMENT OF STATE — STt
Secretary of State SeCHE: jm 8 _*J 'EI
REINSTATEMENT DIVISION OF CORPORATIONS TALLASAETE FLORIDA

DOCUMENT # P01000035669

1. Corporation Name

GOLDEN GROUP LIQUOR, INC.

L R0 L B
S SEad 5 f) z -0
2. Principal Office Address 3. Mailing Office Address i\‘ﬁ@ (33 ﬂ ¢ mx‘i ﬁhm Q gmmia
11437 S.W. 40 ST 85 GRAND CANAL DRIVE e
‘Suite,; Apt, #, ete. - - - - - --Suite, Apt. #; alc. - - . - = . . . . -
306 4. Date Incorporated or Gualified |
To Do Business in Florida APRIL. 9, 2001
City & State City & State l
MIAMI, FL 5. FEI Number Applied For
MIAMI, FL 65-1093458 Not Applicable
Zip Country Zip Country 6. - ]
33156 MIAMI-DADE 33144 MIAMI-DADE CERTIFICATE OF sTATUS DESIRED (7] [idiessmsisebiea i

7. Rame and Address of Current Registered Agent

Name
AYLEEN PEREYRA

'”ED?HSSSﬁﬂﬂI
Street Address (P.O. Box Nurnber Is Not Acceptabla) =y =

85 GRAND CANAL DRIV 31 A4--102R-~010 #3000 G0
Suite, Apl. #, Elc.
306

City State Zip Code
MIAMI FL | 33144
B. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the cbligations of section 607.0505 or 617.0503, F.S. ‘g
Signature of §
Registered Agent Date o
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must tist at least 3 directors)
| Name of Street Address of Each ; .
Tittes - Officars and/or Directors Officer and/or Director City / State / Zip
P/D AYLEEN PEREYRA 85 GRAND CANAL DRIVE SUITE 306 | MIAMI, FL 33144

10. | 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and ray signature shall have the same legal effect as if made under cath.

SIGNATURE: \_QLJLIH _ Auesss r%q,e\{.m lu,. 3 /3/oy 305-266-9484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Date Daytime Phone #




[ MORI[]LLAS ACC@UNT][NG SERV][C]E _ ’
- - } -~ 85 Grand Canal Drive, Suite 46 39% ) o _
IR L : _ Miami, Florida.33144- I , )
. Phone (305) 266-9484 / Fax (305) 2669486 1 T -
= -7 Mach3®2004 ] . - - ~ -7 - : Ta -

ZZZFT7 - Florida Department ot State - - T T o
o ~© 7 Division of Corporations - . S e e ) e
- 409 East Gaines St. : ) ] i ' ce T oL

--~---  Tallahassee, F132399 . = . e e DT T e LT
- ’_ fjuv T o i{ef: éolden Gro'up Liquor;Inc. ., . F - _
e T ) . ... __P01000035669 - ST LT o T ey
- -Dear‘Sir/Madam': ) “_ S - __ ST - ~>-, - .
T i " f; 2 I'm respectfully requestlng abatement of penalty~of late annual report and- remstatement S _, -
- .- of corporatlon for the followmg reason.. - ST LT S A P i

o The malhng address of the corporation is my ofﬁce a.nd for Some reason the annual =~ ' PR

D —report was e1ther mlsplaced or not recelved - T _ L o

“Itis not the fault of corporatlon nor 1ts _ofﬁcers for thlS error. T -

- - e - e am e

- F ”I“m-enclosing a eheck for the amount 0f.$300.00 to-reinstate the corporra'tien.' B SR L e

_— e —_— s

IR 'Thankmg you in advance fm- vour. prnmpt Favnrable decmnn in the matter A L
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