PLEASEiHEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE

APPLICATION
Jim Smith FILED

FOR
REINSTATEMENT

DOCUMENT # P01000035669 Secretary of State

1. Corporation Name

GOLDEN GROUP LIQUOR, INC.

Lids =01 /=011 #%T50, (10

Principal Place of Business Maiting Address
SUITE 308 SUITE 306
MIAMI FL 33144 MIAMI FL 33144

T

e | EpreTATE T 0

I1 above addressas are incorrect in any way, line through incorrect information and enter correction below.

nnmpal Ofice A ss, If Applicable 3. New Mailing Ofice Address, If Applicable 4 Date Incorporated or Qualified
ECAS 6/‘67 4 To Do Business in Florida 04,09/2001
Squé A t. #, etc. Suite, Apt. #, efc.

173
[+

~ .7 5. FE/I_Number Applied Fi
€y s 4"”;%" o pe Ciy & State GS = /093,18 .
6

A d

p;?‘/ yjy untry »% Zip |~ Country — "~

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

Not Applicable

CERTIFICATE OF STATUS DESIRED [] |Rsipaiiialursibba

e | Nae o Ot L e 4 oy s 20
D PEREYRA, AYLEEN 85 GRAND CANAL DRIVE SUITE 308 MIAM! FL 33144
! il 8 Nama am; Aggea; ol-(!:u:r;ant Reglstered Agent —= - R Nam;a and Address of Ne\: Reglstefe;ﬁ ;g;ﬁt - )
Name
PEHEYA’ AYLEEN Street Add {P.0O. Box Number is Mot Acceptabie)
ree ress (P.0. Box Number is Nof
85 GRAND CANAL DRIVE ’
SUITE 308 Su}le. Apt. #, Etc.
MIAM) FL 33144 | _
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of S Q 4 l‘r{ ‘““*‘I'l l\j E;_

Registered Agent
\ REGISTERED AGENT MUST SIGN

RED

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do rot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: «@Ar'\,pﬂlrd f&cwﬁ =0 /0/ M/ 94 308 720-F0F 1

SIGNATUHE FD TYPED CR PRINTED NAME OF %NING OFFICER OR DIRECTOR Date Daytime Phone #

LB 75 "Additional Fae required B

Secretary of State
BIVISION GF CORPORATIONS NOV 22, 2 002 8 : 00 AoM

CR2E040 (8/02)




