L

S
FLORIDA DEPARTMENT OF STATE APPROVED

APPLICATIQ AND
FOR O Sandra B. Mortham FILED
Secretary of Stata
REINSTATEMENT DIVISION OF COMPORATIONS 1998 FEB 23 PH 12 40
s I 1/ S 1
/|BEAGH DISCOUNT BEVERAGE, INC. -7 | TACLAUASSEE, FLORIDA

| Principal Place of Business ; Malling Address

800 BAYSHORE BLVD ! 800 BAYSHORE BLVD ” " ) | ' I’
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34863

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In rated or Qualiflad
To Do Business In Florida 08/15/1989
Butte, Apt. ¥, elc. Sulte, Apl. #, efc.
5. FEI Number 65‘0 1 352 1 8 Applied For
City & State City & State Not Appiicable
- - 6. 5 AL E pee ires
% Country 2 Country CERTIFICATE OF STATUS DESIRED [7] RSHROONARRABNAN

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

Name of Officers Strest Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Uss Post Office Box Numbars) 4
PST WAGHRAY, SHIVENDER P 18848 FETTERBUSH COURT JUPITER FL

“T -02/85/98--0106 ¢~
Emsncc. 00 *«¥%300, 00

| 250
PEMSTATEMENT 45"

-
At I

.

8. Name and Address of Current Reglstered Agent @, Name and Address of New Reglatered Agent
) Name E
WAGHRAY, SHIVENDER P , : 2
900 BAYSHORE DR % E .?_‘;F K ‘Sll’fa{ﬁdtf‘qalss {?:EE‘TXNumﬂe? iﬁgf{t“ ‘A@fﬁnable) §
PORT ST LUCE FL 34983 Suite, AL ¥, Etc.
Ty — [ Sue [Zp 0w

10. |, being appointed the #pgistergd agent of the abjgve named compogétion, am familiar with and accept the obligations of Section 607.0505, RS.
Signature of ; / %
Registered égent _é/ Dati / 4 J 4

AGENT MUST SIGN ..

11. This corporation owe’s or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. ves L] No [;J on Intangible tax.)

12. | certify that | am en officer or director or the recelver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when fliing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same logal effect as If made under oath.

Sirnveniperl hhaps? /1y

TED NAME OF S$IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




