PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o e
Secretary of State F' l L el L}

DIVISION OF CORPORATICNS

2017 JUN 28 AHI0: 05

DOCUMENT # P01000098518 oF STHIE
. Corporation Name RY -’ L
st m{fﬁﬁé\%m FLORID

SOUTH ATLANTIC BEVERAGE INC
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address )
2310 NW 3RD AVENUE ]’OJ\L

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (11/10)

4. Date Incorporated or Qualified |
Ciy & 5o o e To Do Business in Florida 1 0/1 0/2001
POMPANO BEACH, FL i5-1144502 e
Zip Country Zip Country 6. =
33060 US 33060 us ERTIFCATE OF STATUS DESRECL] el et

7. Name and Address of Current Registered Agent

MICHAEL K KURUVILLA

Street Address {P.0. Box Number is Not Acceptable)
6451 NW 65 TERRACE

Name

Suite, Apt. #, ElC. _ 06/287 1. L“UI JL -05 i;: * 1050, 00
o State Zip Code
PARKLAND FL 33067

B. |, peing appointed the registered agent oj above pipied corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of
Registered Agent W Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ; i
Officers andfor Directors Officer and’or Director Gity { State / Zip

P |[MICHAEL K KURUVILLA | 6451 NW 65 TERR PARKLAND, FL 33067
VP |SHEELA M KURUVILLA|6451 NW 65 TER PARKLAND, FL 33067

Titles

I e

10. E-mail Address:

{To be used fof future annual report notification)

11, 1 cerify that | am an officer or director o the receiver or trusige empowered to execute this application as proviged for in chapter 807 or 817, F.S. | further certify that whigh f
reinstatement application, the reason for dissolution has bei iminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S_, and aftoos
owed by the corporation have been paid. | fu ify, e itformation indicated on this application is true and accurate, and my signature shall have the same ledafefidct as

ied in a document to the Department of State constitutes a third degree felony as provided for in 8.817.183, F.¢.

if made under oath, | anmLaware that false info
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=
- __\_______)




