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CONWAY LIQUORS, INC. U712/ T # TS, )
Principal Place of Business Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
I o . To Do Business in Florida 1" 2001
Suite, Apt. #, etc. Suite, Apt. #, etc. 120/
5. FEI Number . Applied For
City & SJate Ciy & Stae - o O Nt Appicabie
(i : i 6. 8 Additio ee reg ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ||

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

) Name of Officars Street Address of Each . .
1Tnle(s) . and/or Diractors Gfficer and/or Dirsctor City / State / Zip
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8. Name and Address of Current Registered Agent v 9. Name and Address of New Registered Agent
Name
DAKHIL, KIMBERLY Street Address (P.O. Box Number is Not Acceptable}
4523 HOFFNER AVE.
ORLANDO FL 32812 Suite, Apt. #, Etc.
City E"aéalt: Zip Code

10. |, being appointed 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.
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11.  certity that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made under oath.
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CONWAY LIQUORS
4523 HOFFNER ave.
Orlando FLORIDA 32812

| received a letter of our corporation being revoked because we
did not file for 2002. | was very confused because we did not even
open till June of 2002, and | never received anything telling me

. anything wasdue. When | spoke with my accountant he looked up
our records which shows we did file back in November of 2001 but
we should of received a form to file for the new year which | never
received. | am very much on top of things and bills to be paid and
this was not one | received. [ am thinking because we were not
open yet we didn’t receive it in the mail.

Please take this into consideration and if you have any questions
please contact me. |

Thank you
Kimberly Dakhil




