PLETING THIS FORM.

FILED
DOCUM NT # K45389 "
1. Corpdiation Name 97 JuL 1, ST 13
6TH AVENUE DISCOUNT BEVERAGE, INC CrCRE s o STAIL
. TALLAIASSED, FLORIDA
Principal Place of Business Malling Addrass
15046 NE 6th Avenue 15046 NE 6th Avenue

North Miami, FL 33161 North Miami, FL 33161

It above addresses are incomec! In any way. line through Incorrect information and enter corraction below.

2. New Principal Offico Address, It Applicable 3. New Mailing Ofiice Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Fiorida " Nov. 15 ' 1988
Suite, Apt. #, elc. Suita, Apt, 4, ele.
5. FE! Number Applied For
Cily & State City & State 65-0082665 Not Applicable
B N
- ' $8.75 Additional Fee required
75 Country Zip Country CERTIFICATE OF BTATUS DESIRECTT] [ Cortientc of Status.

7. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations musi list al least 3 diretiors)

Name of Officars Streel Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
PST |JOSE J. DUARTE 3955 NOB HILL RD., #508 | SUNRISE, FL_ 33351
40002 a9 e — -2
»U?§ﬁ§§§?5—010§n~;nn? '
LT I R SUR O o b e p
()
8. Namo and Address of Currenl Ragisiarod Agent 9. Name and Addrass of NeNMred Agent

Nama

HUMBERTO DIAZ JOSE J. DUARTE L
Streel Address (P.O. Box Number is Not Acceplable)

15046 NE 6TH AVENUE Buite, Apt. #, Eic. VENUE T

NORTH MIAMY, FL 33161/‘\ Cily T Siale | Zip Godo

[ / NORTH MIAMI FL[ 33161

10. 1, being appointedthefedslored & med corporalion, am familiar with and accapl the obligations of Section 607.0505, F.S.

nalure of
gisterad Agentl

“11. Doeﬁﬂsﬁrpor&tion pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] w~olJ on intanigibe tex )

Date

" REGISTEAED AGENT MUST SIGN

12. 1 certdy that | am an officer or director or the recelver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this relnstatement application, the regeorqr dissolutiont has bean eliminatad, the corporate name satisties the requirements of section 607.040% or 617.0401, F.5., thal all fees
owed by the corporation have been/aid any the names of IndivjdueTs listod on This form do not qualify for an exemption under section 119.07(3Hi), F.S. The information indicated
on this application is frue and accyfate, end fny,signature shaithave the sama lagAl effect as if made under cath.

SIGNATURE:

BIGNATURE ANVPEDOH PRINTED & o STBNING OFFICER OR DIRECTOR “pawe  Daylime Phone &

CR2E040 {12/56)



