.-~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # P02000027127 DIVISIOX GF CORPORATIONS
1, Enlity Nama
FAMILY DISCOUNT BEVERAGE INC. 05 DEC '7 AH ”: 33
Principal Place of Businass Mailing Address
808 INGRAHAM AVENUE 808 INGRAHAM AVENUE
HIANES CITY, FL 33844 HIANES CITY, FL 33844
e Ve O TAEAR R EAA RO
Suite, Apl. #, etc Suite, Apt. #, eic. 10212005 REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEI Number Applied For
04-3622144 Not Applicable
zip Country Zip Country 5. Ceriificate of Status Desired O geae ;gqg?;(;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

Name

MUSTAFA, ASLAN TAWFIG
808 INGRAHAM AVENUE Street Address (P.O. Box Number is Not Acceplable)
HIANES CITY, FL 33844

Chy FL Zip Code

8. The abova named enlity submits this siatement for the purpose of changing ils registered ollice or regisiered agenl, or bath, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE ‘% A’S\\w P\W)\"\\’\

Swnnam’e,'rvped or prinied name Bf reqistered anenl and itle (f applicable (NOTE: Ragisiered Apent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detets 1me [Fchange [ Addition
HAME MUSTAFA, ASLAN TAWFIG NAME
STREET ADDRESS | BOB INGRAHAM AVENUE SIREET ADDRESS
Ci7Y-ST-2IP HIANES CITY, FL 33844 CITY-S1-2P
TME 1 etete TIE — R I 1 Addition
HAME MAME ’::l I...I '..J{:’i:' JI. = !ﬂ 1 [
T T T A A i o
STREET ADORESS STREET ADDRESS 1A AOS-01040- 002 seln0. 0D
CINY-S1. 2P CITY-S1- 2P
TILE O pelete TTLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
TLE ] Dalete TE [ change T Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY-53-2P
THLE 7 Detete 1INLE [ Change [ Adcilion
NAME NAME
SIREET ADDRESS STREET ADORESS
ciy- ST AP ciy-st-ap
M T Detete RINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY 81 21P cny-si-ap

12, 1 hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 118,07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an allachment with an address, with all other Jike empowerad.
”~~
SIGNATURE: _“Jr . Astan il \D_v-oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrme Phane ¥




