20&‘! FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 HAY -3 AH 9: 09

DOCUMENT # P02000063233

1. Entity Nama
SUMMERLIN-SANIBEL LIQUORS INC,

oA S AT
Principal Place of Business Mailing Address RIS .'TI :-.:'i;"ifi“A
15880 SUMMERLIN 15880 SUMMERLIN S o LRI
SUITE 114 SUITE 114

FORT MYERS, FL 33908 FORT MYERS, FL 33908

VG Ao

3. Mailing Address

Ro35( sumMeRLY RP -

2. Principal Place of Business - Na P.C. Box #

2035 SUMMERLIN Kﬂ

Suite, Apt. #, stc.

/208

Suile, Apt, #, elc.

08

REINSTATEMENT- 2207

Cﬂy & State City & Stale 4, FEI Number
FT MYERS _FL. F7 myERS FL 30-0085122 Not Applicable
\;Ifaq o 8 CDE}”‘VSA ;pa q o 8 Cou‘r}ysﬁ ! 5. Certificate of Status Desired A ?g';;;guonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARK R SWEETLAND

Streat Aidrese (P.O. Box Number js Nitﬁcemable)

“Pr MYERS FL | *5%9,8

DIANE E. MCGILL, P.A.

13611 MCGREGOR BOULEVARD
SUITE 3

FORT MYERS, FL 33919

opthe purpose of changing ils registerad allics or registered agent, or bath, in the Stats of Florida. | am lamiliar with, and accept

INOTE: Registerod Agant signatura required when reinstating) DI\TE:

( i
t v
-
FILE NOW!!! FEE IS $900.00
T - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE PD O Delete LIt [JChange [ Addition
HAME PEAK, SCOTT NAME
STREET ADDRESS | 15880 SUMMERLIN #114 STREET ADDRESS P
crv-51-2¢ | FORT MYERS, FL 33908 CIY stz “//7
\' THLE vS5TD [ peiste TInE / ‘.I/ T4 [ Change  [] Addition
NAME SWEETLAND, MARK HAME
STREET ADDRESS | 15880 SUMMERLIN #114 SIRELT ADDRESS
¢y -51-2P FORT MYERS, FL 33508 CITY-ST-21P
TILE O nstae e s —y-=a ;'l’::my 7] Addition
NAME l NAME ,-dl:l‘,:l 11 l.} ,1 E!’ _
STREES ADDRESS STREET ADDRESS 0524070101 5--007  *300, 00
CITY-S1-2P CTY-ST-2IP
TIE 7 petste TiLe [ change [ Aagitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-5T-2IP
e ] Detets fIE [JCrange [ Addition
HAME nabE
STREET ADDRESS STREE ADLRESS
CITY-ST-2iP Ty S1-7k
inLe 7 Delete If1LE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sr-ae CITY-51-2p

12. theraby certify that the information suppliea with this hlln does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 15 tru rate and that my signature shall have the same iegal etfect as if made under cath; that | am an officer o director

like empowered.

d1 eyfcute this raport as raquired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Biock 111

MORK R SWEETLAND S//e] 39~ #8909

" changed, or on an ailach%l
SIGNATURE:

'{GNATURE ANO/TfD QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTCR

. —




