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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L34483

1. Corporation Name

Dukes Tobacco Shop Inc.

FiLep

2. Principal Office Address

4650 NW 74 Avenue

3. Mailing Office Address

4650 NW 74 Avenue

Suite, Apt. #, etc.

Suite, Apt. #, efc.

OF STAT
RAT]gN

INSTATEMENT /B —¥
REINS '777%"

4. Date Incorporated or Qualified
To Do Business in Florida

12/07/89

Cily & State City&State
Miami, FL Miami, FL

Zip Country Zip Country
33166 33166

|5z FEl Numnbaer—

-| Apptied For.

65-0163541

6.
CERTIFICATE OF $TATUS DESIRED []

7. Name and Address of Current Registered Agent

Not Applicable

Name

Eiroa A Ena K

Street Address (P.O. Box Number is Not Accaptable)

4650 NW 74 Avenue

Suite, Apt. #, Etc.

ty Mi . Siate Zip Code
lami FL | 33166
8. |, being 2ppointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.8. g
Signature of J (é ;ﬂ o K%{) ~ \ ’C\ { (-/ §
Registered Agent /)/ W DatsJ Z | & / ﬁ
REGISTERED AGENT MUST SIGN ! ©
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at least 3 directors)
Name cf Street Address of Each .
Tites Officars and/or Directors Officer and/cr Director City / State / Zip
OP Eiroa a, Ena K 4650 NW 74 Avenue Miami, FL 33166
10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further ceriify that when filing
this reinstalernent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the eorporation have been paic and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accuraie and my signature shall have the same legal effect as if made under oath.
D 7 // s/ o
/
SIGNATURE: {___ (7" : VR
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




January 23, 2004

Florida Department of State

Division.of Corporations . = ‘

Ms. Ruby Duniap R
P.O.Box 6327

Tallahassee, Florida 32314

RE: DUKES TOBACCQO SHOP, INC.
Document #134483
2003 Uniform Business Report (UBR)
2004 Uniform Business Report (UBR)

Dear Madam:

Enclosed find our Corporation Reinstatement Report and our check for 3¢2-%= for the filing fees
for the year 2004 and 2003,

Please be advised that due to the change of mailing address, we never received the 2003 Uniform
Business Reports in the mail. On this date, our accountant notified us that the report had not
been filed and needed to be filed immediately.

Our correct malhng address is: 4650 NW 74 Avenue
= Miamii, Florida 33166

We apologize for any inconvenience and thank you for your cooperation in this matter.

Sincerely, %/ 5 /%W

Ena Eiroa
President



