PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

\ FLORIDA DEPARTMENT OF STATE

CORPORATION Souotr of Stot
ecreiary O ate
REINSTATEMENT DIVISICN OF CORPGRATIONS 08 oeT 01 Pi 2 27
SECRETAL Y .+ LiATE
|DOCUMENT # F01000000502 TALLAHASSEE, FLORIDA
1. Corporation Name
I South Beach Beverage Company, Inc. {(DEg) Q
<01 239302212

05/19/08--01034--002 _ #+300, 00

RENET A R ,Qg,‘i_;a

4. Date Incomporated or Qualified

3. Mailing Office Address

700 Anderson Hill Road
Suite, Apt. #, etc.

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

700 Anderson Hill Road
Suite, Apt. #, etc.

i —— Ccl? :‘:{ptsiCO, Inc. 1/3 To Do Business in Florida  (04/19/2001

ity ate ity ate

5. FEINumber Applied For
| Purchase, NY Purchase, NY 13-4147785 Not Applicable
‘ Zip Country Zip Country 6. 875
Additional Fee required
10577 USA 10577 USA CERTIFICATE OF STATUS DESIRED] ] e
|
7. Name and Address of Current Registered Agent

! s;’:l Services The reinstatement fee is imposed, except in
' - circumstances which the entity did not receive

23.‘/'5"1* AEiZZSJE;,Oé E;;“a’r‘;"g;f\fe“‘“ Acceptable) the prior notices. By checking this box, you
' . are certifying the prior notices were not

g;‘ﬁ‘;é”‘z" # Btc. received and requesting the reinstatement
I fee be waived.

City State Zip Code
"} Weston FL 33331

?FS

City / State / Zip

8. |, being appointed the registered agent of amed corporation, am familiar with and accept the obligations of section 6070505 or 617,
y
Signature of ﬁ,{_{' = 7 " B
! i “ Date

Registered Agent
— REGISTERED AGENT MUST SIGN

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

Street Address of Each

Name of
Officer and/or Director

' Titles Officers and/or Directors

Purchase, NY 10577

Kathryn L. Carson 700 Anderson Hill Road

Din‘Prﬁ

700 Anderson Hill Road

Purchase, NY 10577

VP Charles Mueller
s+ | Sec. Brian M. Nurse 700 Anderson Hill Road Purchase, NY 10577
v | Di/Tre | Darrell J. Thomas 700 Anderson Hill Road Purchase, NY 10577
'
' Dir. Christine Griff 700 Anderson Hill Road Purchase, NY 10577

owed by the corporati
on this application is tgie and accurate, and my signature shal! havehe sa

SIGNATURE:

al effect as if made under oath.

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 appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.8, that all fees
have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

Shalog

(Q1) 532006

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




