~ Y 2005 FOR PROFIT CORPORATION
— REINSTATEMENT

DOCUMENT # P01000085940 FILED
1. Entity Name
SEBASTIAN LIQUORS, INC. 2 21
g OC1 1 0
) )
‘ Lok

Principal Place ol Business Maifing Address :S-l—-_(,‘.'\ [ N .’:‘gb\' :\-: E: OR\UA
5388 W. 16 AVENUE 5388 W. 16 AVENUE TALLARAS -
HIALEAH, FL 33012 HIALEAH, FL 33012
e v ARADERRTE MDA A

Suita. AST. 4. etc. Suite, Apt. 4, ete. 10062005  REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

) 65-1134734 Not Applicable
Zp Country Zip Country 5, Certificate of élalus Desired E/ ?g;;’i Gf;;“o“a'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
DENIS, ERIC
1910 W. 56 TH STREET #3424 Skeet Address (P.C. Box Number is Not Acceptabla}
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE £ —_ -.Zp ]

Signature, fyped or prined name ol rau\sfurée agent and litle if upplicabla. (NOTE: Rugisterod Agent slgnalure required when relnstoting) DAIE
FILE NOWI!!! FEE IS $150.00 In accordanca with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fea will be $300.00 corporaticn did not receive the prior potice.
L i Pl
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Dw,éwfj“‘
e PSD O3 Detete e o0 Yoy Tt CTchage [ Additon
NAME DENIS, ERIC NAME ‘\';“.1\\ Voo ee
STREET ADCAESS | 3173 W 79 DRIVE STREET ADCAESS o
CITY-57-7P HIALEAH, FL 33016 CITY-ST-2IP
TITLE O vetete TITLE [ Change  [J Additicn
NAME HAME _ _ I
STREET ADORESS STREET ADGRESS it 5] F,] I3 E l%l et e W -
Lary-S1-71P . CTY-ST-7IP 10132056105 Ii-l;,, ﬂ’gﬁ%ﬁ;—f‘u
TILE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-2IP
TILE ] Detote TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-$T-2P CITY-ST-2iP
TME { Delete TME [ Change [ Addition
HaME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2IP
TILE [ Detete TIME DI Change [ Addition
HAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered (o execula this ragort as ragulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachment with an address, with all other like ampowered.

b r -

SIGNATURE: & ——_ 20— 10-6-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daptime Phare #

TRIC PDENISE — PleSigenT




