PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE : '

A

" APPLICATION i S o

im Smi iy

FOR Secretary of State FLED
REINSTAT DIVISION OF CORPORATIONS 07OV 21 R |2

DOCUMENT# - L12529 - - R

1. Corporation Name

PATS LIQUORS, INC.

Principal Place of Business Matling Address
S P D AR W
JACKSONVILLE FL 22908

JACKSONVILLE FL-32005—

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03,30[ 1989

Suite, Ap1. #, ete. Suite, Apt. #, stc.
5. FEI Number 59_2971753 Applied For

City & State City & State Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
3 11;\1,“‘ '3 73 3 2 2 ggf __373? CERTIFICATE OF STATUS DESIRED I:] for a Certificate of Status
7. Names and Sireet Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 diractors} o

i © YT Name of Otficers "7 77 Street Address of Each R - ) e
1T|!Ie(s) 2 and/or Directors 3 Officer and /or Director 4 City / State / Zip

D SMITH, THOMAS L., SR. 4538 PLYMOUTH ST JACKSONVILLE FL

D SMITH, NANCY S. 4538 PLYMOUTH ST JACKSONVILLE FL

D ALLbr:ﬁOH, LO\\/DY} QT; ’b) BDX /LQ-L‘ LQ‘({.C?T?; FL .32055

L 2HUD03 1551 75
72172010006 %130,

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
SMITH, THOMAS L., SR =0 ;?A%dL b: c‘)-‘;\—ﬁ Vi\: ; NLFAqutacb)l ‘)(\
4538 PLYMOUTH STREET ree ress Q. Box Uﬂ:l er.tef_boz-coep (=)
JACKSONVILLE FL 32254 | R L 1o, 8 o, *

Take Cciry FL 22055

10. 1, being appointed the registered agent of therabove named corporation,_am famjjjar with and accept the obligations of Sac{on 607.0505, F.5. or 617.0505, F.5.

UIRED o ) 7EO2

1 Z
1 &5

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

11. 1 certify that | am an officer or director or the receiver or frustee empowaered to executs this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals ligtd sm do not gualify for an exemptlon under saction 119.07{3)(i}, F.S. The information indicated

sfect as if made under cath.

P I = e o o -
sianaTure: X1 GUPAY B FA (B ETRE6MED 75792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

CR2E040 (8/02)




Pat’s Liquors, Inc.
"7 77 T 4870 Highway Avenue
Jacksonville, FL. 32254-3734

November 14, 2002

Division of Corporations

Annual Report Reinstatement Section
Po Box 6327

Tallahassee, FL 32314

Re: Pat’s Liquors, Inc.
Document £.12529 -
Reinstatement of Corporation

o ——— —— - s - . — - R m— e

Gentlemen,

We did not receive the 2002 Uniform Business Report for the current year by
mail. We noticed that you are using a zip code which in incorrect. The only notice that
we received was in October 2002 and it was the Notice of Administrative Dissolution or
Revocation. We are attaching the Application for Reinstatement which we received with
the above mentioned notice and are sending $150.00. Please accept our check and

reinstate our corporation.
Sincereli/
Xox” A z

Lavonne Allbritton, Pres.
o o 'LGLU'O}\ -




