e
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" -APPLICATION ~~ - 6858 ~FLORIDA DEPARTMENT OF STATE.
4 Katherine Harris

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # H55058
1. Cormporation Name

PIC-PAC LIQUORS, INC.

-

Principal Place of Business

% DAVID D. NEAL
6609 CENTRAL AVENLE
ST. PETERSBURG FL 33710

Mailing Address

% DAVID D. NEAL
6605 CENTRAL AVENUE
ST. PETERSBURG FL 33710

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FbRM.

FILED
01 0CT 19 Py

SECRETARY OF STATE

R

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04I29I1985
5. FEl Number Applied For
Ciry & Stata Tiy & State 59-2693976 Not Applicable
6. . .
i i $8.75 additional F d
S R i oy CERTIFICATE OF STATUS DESIRED (] Ipieiqivirisebepa v
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonproiit corporations must list at least 3 directors)
" Name of Officers Street Address of Each ’ !
1T'"5(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D NEAL, LEE 6609 CENTRAL AVE ST. PETERSBURG FL
ov NEAL, DAVID 6609 CENTRAL AVE ST. PETERSBURG FL
D NEAL, SARA 6609 CENTRAL AVE ST. PETERSBURG FL
LI ) 7 SBEl——0)
D ~117 DB:’UI—"UIDSS—*D?.E
e
REBISTS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NEN" DAVID D. Strest Address (P.O. Box Number is Not Acceptable) i
6609 CENTRAL AVENUE - - - - e o T -
ST..PETERSBURG fL 33710 Suite, Apt. #, Etc.
City Staty | Zip Code

Signature of
Registerad Agent

10. |, being appeinted the'ragistered agant of the above named ¢orporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNATURE:

Rl 34704

SIGNkTUHE AND TYPEVOH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date E)(C E)) f y!lme Fih?b A \/S

CR2EQ40 (8/¢1)




