CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT ©F STATE

Secretary 5f State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BEV CORPORATION

Woq~ 433

2. Principal Office Address - No P.O. Box #

990 So. Flamingo Road

3. Mailing Office Address
30 Enterprise Avenue NortH

Suite, Apt. #, efc.

Suite. Apt. #. efc.

SEL ik U B “ﬁ‘«
TALLN‘!ASSEE, L ORIDA

SOn14s1s
2y I"]‘-i =-S5~

CR2E081 (12/08)

Suite#3

City & State

4, Date tncorporated or Qualified

5/14/03

To Do Business in Florida

Secaucus, New Jersey

City & State

Davie, Florida 7
Zip Country

33325

5. FEI Number

Applied For

™ [Not Applicable

200230742

Zip Country

07094

7
" CERTIFICATE OF STATUS DESIRED [X] sams: Jddiiona) Foe reaulred

7. Name and Address of Current Registered Agent

Name

Iohn Reed

Street Address (P.O. Box Number is Not Acceptable)}

990 S, Flamingo Road

Suite, Apt. #, Ete.

City
Davie

State

FL

Zip Code
33325

] The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the

S.gnature of
Registered Agent

el agent of the above named corporation, am familar with and accept the obligations of seclion 607.0505 or 617.0503, F.8.

,ém T4

Date

{/‘

REGISTERED AGENT MUST SIGN

2/2/09
4 F 4

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

Titles Officers paior Birectors e amtior Orotan City / Stale / Zip
Pres| Sirotkin, Joseph 16331 Vintage Oak Lane Delray Beach, F1 33484
Sec | Alvarado, Lillian 21 Etheridge Drive Carteret, NJ 07008

h ISR -, J v —
1=k A MENT SOpl4z1ggEses
N 4 o g e Pl M Tt e 31 0 T
TS AT R T s | o W 1 S 0 0 ot St 6 1 8 S 0 A 15 P

i

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption containec in Chapter 119, F.S. The information ndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:@“;@_*Q)

Secretary

1/28/09 (201) 330-7700

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




