PLEASE READ ALL INSTRUCTION S BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
01 HAY -3 pH 1: LB
DOCUMENT# K39108 lR ]-“\w { E,“‘!AT\_
1. Corporation Name SLLI 'f FLORIDA

K.W. LIQUORS, INC.

2. Principal Office Address
29000 S, Dixie Highway

3. Maliing Office Address
11340 Biscayne Blvd,

TR AHASSEE,

Suite, Apt. #, eic. Suite, Apt. #, etc.
4. Date incorporated or Quatified
To Do Business in Florida
City & State City & Stata
. . 8. FEl Number
Miami, FL Miami, FL
i 2 65-0082161
Zip Country Zip 33181 Cou ntry 6 8675 A
M +4.7J Addilional Feu required
' 33033 USA : ISA CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
T. Name and Addre: s of Current Registered Agent
Name
Michael Bilotti -
Streat Address (P.O. Box Number is Not Acceptable) = O L 1 ;.;r_’,'.:':_. - =
: =i s

29000 South Dixie Highway

-]

Suite, Apl. #, Etc.
City State | Zip Code
Miami FL 33033

8. |. being appointed the regis

agent of the above,

tion, am femiki * with and accept the obligations of section 807.0505 or 617,050, F.S.

CRIEGI1 (W00)

Signature of .
Regism:dAgem S 3 oats  4/30/01
REGISTERED AGENT MUST SIGH
S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit coi porations must list at least 3 directors)
Name of Streel Address of Each

Titas Officers and/or Direclors Officer and/or Diractor City / State / Zip I
PSTD Michael Bilotti 11340 Biscayne Boulevard Miami, FL 33181

10, | certify that | am an officer or director or the receiver or trustee empowered to exe cute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
: mmdbymammomtumhaveboanpadandﬂmnamufmdmdua!sustodonmuvanndonotquallfyforanexanpﬂonmmkm1190?(3){0 Fs Truahthﬂmtimlmmed

on this application 18 true and accurate, and my signature shall have the same legal effect as if made under oath.
-—-"——__-—,

. SIGNATURE:"_

4/30/01

305-584-1379

R Chac] "Brs

PRINTED NAME OF 5
tti, Presi

MNG OFFICER OR DIRECTOR

Date

Daytime Phone #




