PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE F”'_E’D

APPLICATION
FOR “Sooraary of St
REINSTATEMENT owson o GoRpORATIONS ITHAY -5 Pl 1152

SECRETARY OF §
DOCUMENT # L 21508 TRLLAASELE. FL%TRAITEEA

1. Corporation Name

Kau Kau Koner Beverage Warehouse, Inc.
C/0 Lawrence §. Kebberly

Principal Place of Business Maiting Address

140 Gary Road 4718 Valley Hill Court

Lakeland, Flovida 33801  Lakeland, Flovida X3803 RE‘“STATEME“T 95’9 |

Il above addresses are incomect in any way, liné through incorrect information and enter correction below. 7o) w 1S SPAOE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Appllcable - 4. Date incorporated w%‘lﬁeﬂ

To Do Busingss in Florida 10/10/89
Suite, Apl. ¥, etc. Suite, ApL. #, eto. FE_FETNumber pow
Thy & Siate City & Bate - 59-2038202 Not Applicable
6.
Zp Country Zip Couniry ~ GERTIFICATE OF STATUS DESIRED ]
] -
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 direciors)
Name of Officers Sireet Address of Each )
Tile(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Cffice Box Numbers) 4
D/P/S  Lawrence S. Kebberly 4718 Valley Hill Court Lakeland, Florvida 33803
T Lawrence 8. Kebberly 4718 Valley Hill Court Lakeland, Florida 33803
OD0D21 76494 36—
NG e -~()1054--006
8. Name and Address of Current Reglsiered Agent §. Nams and Address of New Registered Agent )
Name

Lawrence §. Kebberly

4718 Val 1ey Hill Court Gireet Address (P.0. Box Number Is Nol Acceplable)

Lakeland, flovida 33803 Suite, Apl. #, ELC.

City Glate | Zip Code

ration, am famillar with and acbom the obligations of Section 807.0505, F.&.

istekad agant of t?ove
= Al Date ﬁ/“#/- rZ

10. |, being appointed the r

CR2E040 {1295)

Signature of
Registered Agent __ - fT W ArtAv A —
REGISTERED GFNTMUST SIGN
v
11. Does this corporation pay any intangible tax to the ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ (o8 e anioio "

12. | do hereby cantify thal the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k}, Florida Statutes. i re-
lease the Division of Corporations from any liability of non-compliance with Ssction 119.07(3)(k) In the avent that the information sgggiled Is deemed exempt from ?ublic acoess. |
cerdify'Yhat | am an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chapter or €17, F.B. | further certify that when filin
this reifjstatemant applicalion the (gasen lor dissclution has been eliminated, the corporate name satislies the requirements of section 607.0401 or §17.0401, F.5., and that &

e prlmllon is true and accurate, and my signatura ghall have the same Iagaf efect as f made

feas owlpd by the corporation hpWe'peen pald i he inforpngiion indicated on this ap)
uricler o3gh.
A~y
SIGNATURE: Clnse AV EMT  Lasorncwca L Ll A TH S
S RE A YPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #
e ’ &




