2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000011700

1. Entity Name

SOUTH BEACH BARTENDING, INC.

FiLED
ap07 Ja -2 Pz 05

tAlE
GECRE 1R, v i Y R\DA
Princu}ai Place of Business Mailing Address TALLAHASSEE' LO
1234WASHINGTON AVE, STE. 302 1234 WASHINGTON AVE, STE. 302
MIAMHBEACH, FL 33139 US MIAMI BEACH, FL 33138 US

7/5

P 55755 Gy 6 A

Suile, Apt. 4. efc. Sﬁ”’“ ”'f‘;ic‘ 7 12282006  REIN-P CR2E098 (11/05)

City & Stale Clly & Stale 4. FEI Number Apgplied For
/»9717/ 55/?6# / L 02-0558866 Not Applicable

Zip Country Z!p Country

314/

- ! $8.75 additional
”SA. 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIBERTY TAX SERVICE
1238 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

Name

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

City FL | Zip Code

8. The above named entitysubmiid this stagement for the gurpose ofchanging its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept

the obligaticns of 1egiglered aggnt. {

SIGNATURE P T T

/z/,zy /200 G

fl!t)“y f‘neﬂ ar paningd «awe of reyiIsterec }(y“ and lille it applicable {NOTE: Reglstered Agent signalura requirad whan reinstating) /Df\ £

4
FILE NOVL!! FEE 1S $150.00
After January 1, 2007, Fee wlill be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete e SAME TTLE [Change  [J Addiion
NAME FONSECA, DEREK NAME IATNE A ATE

STREET ADDRESS | 1234 WASHINGTON AVE, STE. 302 STREETADORESS | T AT Ar—/Ve. o PrL

crr-sT-29 | MIAMI BEACH, FL 33139 CHrY-§1-2p 15377 EACH £ 33747

TTLE VP 7 Detete TME SARIE TI?TLE @ Thange [ Addition
NAME FONSECA, WHITNEY NAME IAIEE NIPPE

STREET ADDRESS | 1234 WASHINGTON AVE, STE. 302 swesrmess | 7,33 Lay Drive & FHZ

crv-seze | MIAMIBEACH, FL 33139 GSE | PPl BERCAH Sl BBIY)

LE 7 Dolete ILE et “g 5y M 5 —i 1z 2 TR O Adation
NAME NAE D1 AT =155 '""!Ul %150, 00

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1-2IP

TILE O pelete TILE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-ST-21P h (J Y, ,? ‘," CITY-S1- 2P

TITLE Wi g %iele . TITE [lchange  [3 Asditicn
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIFY-$1-2IP CTY-ST- 2P

TIILE [ Detere TLE CdChange [ Addilien
NAME HAME

STREET ADDAESS STREET ADDRESS

GY-ST-2IF /_\ s Ty -$1-2IP

12. ] hereby cerlily that the information supplied with this fili not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legat effect as it made under oath; that | am an ¢tficer or director

of lhﬁ corporalion or the receiver or ustee cmpowergd to excute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

/,2475’ 200l 5 300-52 7

changed, or on an attachment wih gn addr
SIGNATURE:\][ /

LA
ﬁ(m\fﬂ.ﬁmrﬁfpen cypmm"eo WAME OF SIGNING OFFICER DFETR_EL'I'BR\ / Date Daviine Prine o
/ v ’




