_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
APPLICATION FLORIDA DEPARTMENT OF STATE i .
FOR Sandrﬂ B- Mortham .
: Secretary of State ;
RE’ NSTATEM ENT DIVISION OF CORFPORATIONS i F' L ED

DOCUMENT #  FB88288  GTAPRIO AMID: 34

1. Corporationt Name

FLAMINGO LIQUORS #2, INC. SECRETARY OF
TALLAHASSEE, ‘L OROA

Principal Placa of Business Mailing Address
2461 SW 27TH TERR 2461 SW 24 TERR '
FT LAUDERDALE Fi 33312 FT LADUERDALE FL 33312
us us
If above addresses are incofrect in any way, line through incorrect information and enter correction MIW“E|NSTATEMENTL
2. New Principa) Office Address, If Applicable 3. New Malling Office Address, tf Applicable 4. Date Incorporated or Qualified
To Do Businass In Florda 07“3“982
Suite, Apt. #, etc, Suite, Apt. #, elc.
5. FEI Number kpp]ied For
City & State City & State 59"2230171 Not Applicable
5. . i
$8.7% Ade al b oe reguire
Zp Countey Zp Country CERTIFICATE OF STATUS DESIRED [ ] RNSMMAISUMIS i

7. Names and Streat Addresses of Each Officer and/or Direglor (Florida nonprafit corporations must list at least 3 directors)

CRZEQ4Q (7196}

Name of Officers Street Address of Each
Titie(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Lige Posl Offics Box Numbars) 4
PTD WOHLGEMUTH, DOUGLAS 3101 WEST BROWARD BLVD, FT. LAUDERDALE FL
VSD | WOHLGEMUTH, WILLARD 3101 WEST BROWARD BLD. FY. LAUDERDALE FL
~04/11/797--0111
.;msua Q0 qul,..utl
8. Narme and Address of Current Registered Agemnt 9. Name and Address of No:v neqll‘l'b'ud Ageni
MNarne e
WOQHLGEMUTH, DOUGLAS e T O B e s et
2481 SW 27TH TERR ‘ Sireat ress (P.O. Box Numbaer is Not eptable)
FT. LAUDERDALE FL 33312 Buiie, Apt. ¥, EC.
City Btate | Zin Code
)

10. |, heing appeinted the rdgi

Signatura of

rl
ared agent fme:Woraﬁon.amfamlliarwlth ang acgept the obligations of Seclion 607.0505, F.S.

Registered Agant _.
o REGISTERED
11. Does thj corpogtion pay any |ntang|b|e tax to the {See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes HETN on Intanglble fax )

12. | certify that | am an officet or ditecior or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | Hurther certify that when filing
this reinstatement application, the reasoh for disselution has been eliminated, the corporata name satisties the requirements of section 807.0401 or §17.0401, F.S., that all feas
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(2)(), F.S. The |nforrna'lion indiopted
on this application Is true and ageyrate, and my slgnature shalt have the same legal effect as It made under oath. 9 J. ¢j

T

FPED OR PRINTED NAME OF w OFFICER OR DIRECTOR nm Daytima Phone #

/#2772

SIGNATURE: _

0100860 FP



