o m PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
BT FLORIDA DEPARTMENT OF STATE
APPLFIg%TION Katherine Harris
Secretary of State FITED
ZCDO U B R_ DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # F97000001675

COMPLETE PRIDE BEVERAGES INC.

0OHOV 15 PM 3:55

CECRETARY OF STATE
TALLAVASSES. FLORIDK

Principal Place of Business

1887 MCFARLAND RD
ALPHARETTA GA 30005

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

—31887-MCFARLAND-RD—
~ALRHARETTA-GA-J0005—

OO

2. New Principal Office Address, If Applicable

3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualified

400.North Tampa Street - To Do Business in Florida e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/02/ 1997
5. FEI Number Applied For
City & State City & State 98-2130489 Not Applicable
Tampa s FL D5 6
Zip Count Zi Country : $8.75 Additional Fee required
K p33602 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

Name of Officers Street Address of Each .
) Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
BP——TMONTANAJAIME — +1050-06FH-AVE——————— ——SURREY-BERAS-X4——
B3——ISTRIKE-C-GLEN 505-CONSUMERS-RE-#801 :
17 U ; Y o UNIVERSH-AVE #1400 TORONTO,-ONTARIO-M5d- 24—
1} CURNINGHAM, ROGER 17 SURREY BEVIs-Pt—
e Avcd 8o Ly QOo00242391 - —2
Tee 44 =1 2/04/00--0101 7--001
deEn 10, 00 *se]S0, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Nama
NRAIL Services Tl
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET 526 €, PHRK AuENUE
TALLAHASSEE FL 32301-2525 Suite, Apl. #,Etc.

City

Signature of
Registered Agent

TALLAHASSC
10. |, baing appantad the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

& ﬂVvianURwan@

State

FL

Zip Code

3230

[~ o~o0

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or trustee empowered {o execute this appiication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant 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
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 lnformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

n
R @@Tc;"‘m_ﬁ?g L'H?_ps, Pres

1t/3/e0

877 595 3727

SIGNATURE AND TYPED OR PRINTED NAN OIE\GNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2ED40 (8/00)

AF



Federal I1dentification #

400 North Tampa Sireet 58-2130489
Tampa FL 33602
Date of Incorporation
June 8, 1994
Document # State of Incorporation
Telephone # DELAWARE
Fax #
Toll Free #
TITLE NAME SS# STREET ADDRESS CITY/STATE
Officer
CEO ROBERT A PEISER 067 38 2205 326 Lakewood Drive, Bloomfield Hills Ml 48304
P THOMAS TIPPS 457 76 4929 5310 Lampasas Street, Houston, TX 77056
VP/SEC BRIAN FULLER 595 50 3349 17825 Osprey Pointe Place, Tampa FL 33647
VP/TREAS KIMBERLY JOHNSON 469 60 7111 4514 Ferncroft Circle, Tampa FL 33624

ASS SEC/TREAS RHIANNON KUBICKA 398 92 8386

29 Avenue B, New York NY 10009

Directors
ROBERT A PEISER 067 38 2205 26 Lakewood Drive, Bloomfield Hills Ml 48304
BRIAN FULLER 595 50 3349 17825 Osprey Pointe Place, Tampa FL 33647

THOMAS TIPPS 467 76 4929 5310 Lampasas Street, Houston, TX 77056



[ YR

FILING & SEARCH

SERVICES

UCC Filing & Search Services, Inc.
526 East Park Avenue

Tallahassee, Florida 32301-2551

(850) 681-6528 (BOO) 822-5436
Facsimile: {850) 681-6011

November 15, 2000

Florida Secretary of State
Reinstatement Section
409 E Gaines Street
Tallahassee, Florida 32399

RE: Complete Pride Beverages, Inc.
Dear Sir/Madam:

Enclosed please find our check in the amount of $150.00 representing the annual report
fee for the above referenced company.

Subsequent to last year, the company’s mailing address changed from Alpharetta, Georgia
as reflected on the form to 400 North Tampa Street, Tampa, Florida 33602. As a result of
the change, the annual reports were not received in the Tampa Office and the company
was revoked.

Because of the relocation of the accounting functions, we respectfully request that you
waive the reinstatement penalty of $600 and reinstate the company.

Sincerely,

A b/

W. Edward Hand
President

Mailing Address: Post Office Box 11120 » Tallahassee, Florida 32302 3120



