2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000063233

1. Entity Name -

SUMMERLIN-SANIBEL LIQUORS INC.

raay OF STATE
Dw: t5 IR PRI I .

Prncipal Place of Business Maiing Address rg‘c{ AW RN FLOR i0 A
20351 SUMMERLIN RD 203571 SUMMERLIN RD
108 108
FORT MYERS, FL 33908 FORT MYERS, FL 33908
S T R

Sute. Apt. 1. etc Sue, Apt #. ete 05082009  REIN-P CR2E098 (1/07)

Cily & Statle City & State 4. FEI Number Applied For

30-0085122 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desirod O §8'75 Addinonal
ae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

SWEETLAND, MARK R

15861 DORSET LN Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33908

City F L Zip Code

8. Tho above namad entity submits this statement for the purpose of changing s registcred office or regstered agent, or Both, i tho State of Florida | am familar with, and accopt
tha obligations ol 1egistered agent

SIGNATURE
Swgnatung, Typed or prinied fama ot rayistored ugant and Dlie 1 apphicable (NOTE: Regisierad Agent signature raquired when rainstating) DATC
In accordance with s, 607.193(2)(b}, F.S.. the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TTLE PD Kneme TIILE [JChange [ Addinon
NAME PEAK, SCOTT NAME
STREET ADDRESS | 15880 SUMMERLIN #114 STREFT ADDRESS
CITy-ST-21P FORT MYERS, FL 33908 CITy.sT-71P
TILE V8TD o f’ 7 pelete TILE [ Crange  J Adution
o NAME SWEETLAND, MARK HAME BDD 1 55??58|:“3
STREET A0DRESS | 15880 SUMMERLIN #114 STREET ADDRESS 05/11/709--01047--011  *+¥300.00
civ-st-ze | FORT MYERS, FL 33908 £y ST R
THTLE O petete TITLE [ change ] Additign
NAME ' NAME :
SIREET ADDRESS STREET ADDRESS
CITY. ST-71IF ClY-81-71p
TILE : O Deteta TITLE . [ Change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-ST.- 24P
THLE O pelele TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
THLE .  Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIy-s1-2I1 ) ) CTY-§T-7P

12. | hereby certify thal the information supplied with this fili
incicated on this roport or supplemental report 1s trug

of the corporation er the recaivor or ifistoe empow
-
PIRECTOR

erNATURE:%’/{L/ MARK SWEETLRND 5/3/”7 K39 - ‘731*‘?/?

/SIGNATURE AND W QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Pr.ane #

oas not qualily for the exemptions contained in Cnaptor 119, Florida Statutes, | further certify that ihe information
accurate and thal my signature shalt have the same legal cffect as if made under oath; that | am an ofticer or direetor
cute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

1 \)/fn




