PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION !ﬁ"'iiiqi_ FLORIDA DEPARTMENT QOF STATE‘

i i Sandra B. Mortham
: FOR i Hat Secretary of State
"REINSTATEMENT &% DIVISION OF CORPORATIONS F ILED

 DOCUMENT # {17107 37 4R -1 PH 1109

1. Corporahion Name . O-F s_‘_ h‘
Star Liquor Imports, Inc. | TSA&S{{&\IAA{?EE. FLQR&A

Brincioal Flate 6T Busness “WMaiing Address
2 Gannett Drive 2 Gannett Drive

White Plains, NY 10604  White Pléins' W IOGMP‘t\NSTATEME“TQ‘Z//” L.

If ahove addresses are incorrect in any way, line thraugh incarrect infarmation and enter correction below,

2 New Principal Ofice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4/30/71

Suite. Apt. 4. etc. "'- Suite, Apl. #, eic

5. FEI Number Applied For
City & State City & State l 1 _1 986 998 Not Applicable

6. SA.TH Additiona) Fee required

3 . b 3 (i rreguired

e Couriry Zp Counlry " CERTIFIGATE OF 8ATUS pesiRzn LX) [RETNINERTRICHBE o

7. Namas and Sireet Addresses of Each Officer and/or Direclor {Florida nonprofit corporations musi list at least 3 directors)

Name of Officers Street Address of Each
Titie(s) and/or Direclors QOificer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
Dir/ j
Pres Martin Silver 2 Gannett Drive ! White Plains, NY 10604
bir/ i
Sec Phyllis Gelles 2 Gannett Drive White Pleins, NY 10604
vP/
Trs Stephen Gelles 2 Gannett Drive NY 10604 |
TOOOIE 131 45871
~(4/02/97-~01 07611 &
TIHIOC ?”:x ;_-:;: B — 11 dldtsd 7 fiilyhds J =M
Bl T )
R - — i I" '““ ]Dﬁ” ] *gl ?':' ! U;wi{%'}'(%?
. '::E.__Nm;r;and Address of Current Reglstered Agent 8. Name and Addross of New Registered Agent
Name
CT Corporation Syste
Strest Address (P.O. Box Number is Not Acceplable}
1200 South Pine Island Road
Sule, Apt. #, Elc.
M City State | Zip Code .
' Plantation FL. | 33324
10. |, being appoinied the registered agen! of ihe above nmﬁmgOBWRNr with and accept the obligations of Section 607.0505, F.5.
Aeeshgon  anu Basye.  SPECIAL ASSISTANT SECRETARY N 1 /1L S
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (S0 other side for information
Dept. of Revenue under S. 189.032, Florida Statutes, Yes[] No on intangible tax.)

12. 1 cenlily that | am an officer or direclor or the receiver or lrustee empowaered 10 execule this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effact as it made under oath.

Stephen Gelles, V.P._ 3!’{/‘??’ "‘})6%1,,‘/30

NING OFFICER OR DIREGTOR Daytime Phone ¥

SIGNATURE:
816

CH2E040 (12/96}



