, 0__.?1

...PLEASE READ ALL INSTRUCTIONS’BEFC;{?E COMPLETING THIS FORM.

2Ry F. i ?’!:.w- b D
CORPORATION Sk k2. FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Ho4537

1. Corporation Name

LIQUOR DEPOT, INC.

45

2. Principal Otfice Address 3. Mailing Office Address .

1715 N 50TH STREET 3303 W MORRISON AVE ggﬂ &ﬁm%%ﬂﬁgb :E 0 &4 [
Suite, Apt. #, otc. SuHe, Apt. #, efc. i gﬂ

: 4. Date Incorporated or Qualified I
) . To Do Business in Fiorida 05/22/1984

City & State City & State 5. FEI Numb Applied For I

. umber I

.TAMPA, FL TAMPA, FL 59-2422804 Not Applicabie
Zip Country Zip Country 6. £.75 Addition: i
33619 USA 33629 USA CERTIFICATE OF STATUS DESRED (] SO

7. Namo and Address ot Current Rogistered Agent

Name
DOUG LACROSSE

: g e = I = T e
3505 W MORRISON AVE " cceriasie) 05701 7/ (4 -~ 1085--010 #3041, 00

Suite, Apt. #, Elc. I

Clty State Zip Code
TAMPA | FL | 33629

8. |, being appointed the registered agent of the above named corporation, &m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of / -2 2 E
Ragistarad Agent Otip (A Data 04-22-04 §
HEGISTERED AGENT MUST SIGN Q

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

. ’ Narne of ' Street Address of Each .

Titles Officers and/or Diractors Officer and/or Director City / Stata / Zip
PST DOUGLAS LACROSSE 3303 W MORRISON AVE TAMPA FL 33629
D DOUGLAS LACROSSE 3303 W MORRISON AVE TAMPA FL 33629
————

40, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan filing

this reinstaterment 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 bean paid and the names of individuals listed on this form de not qualify for an exemption under section 149.07{3)(j), F.S. The information indicatec

on this application is true and accurate, and my signature shall have the same legal sftect as If made under cath.
siGNATURE: ___Dwece  (a G"”‘" 04-22-04

SIGNATURE Aunyn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

———————




" TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
REINSTATEMENT REPORT FORM ALONG WITH A CHECK PAYABLE
TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE
THE ABOVE MENTIONED CORPORATION.

PLEASE BE ADVICE THAT FOR ANY REASON WE DID NOT RECEIVE
THE ANNUAL REPORT FORM FOR 2003 & 2004. AND PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS
MATIER IN THIS MATTER AND IF YOU SHOULD HAVE ANY FURTHER

QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT
UsS.

CORDIALLY,

DOUﬁAS LACROSSE

PRESIDENT

78T



