2004 FOR PROFIT CORPORATION
_REINSTATEMENT

DOCUMENT # P02000083993

1. Entity Name
DECO DRIVE CIGARS EAST INC

SECRE fARY UF STATE
SIGN OF CDRPOFATIUNS

04 0CT 25 AM & 8O

DIVI

Principal Place of Business

1446 OCEAN DRIVE
MIAMI BEACH, FL 33139

Malling Address

1446 OCEAN DRIVE
MIAMI BEACH, FL 33139

REINSTATEMENT 0¥

l|IIHII|HIIIIIIHII\IIIIIIIIl!IIIIIIIIIHI\II|||\|l|]]||||||l\l?lllVHIII

2. Prncipal Place of Businass - 3. Maiing Addrgss
/956 Ocentd ORVS |7z 35 wastinstond VS
Sulte. Apt. #. etc. . Sule. Aet. #, ete. 10202004  REIN-P CR2E098 (8/04) //’Zé/j
City & Stat City & State 4. FEI Number Applied For
///0&/?”‘? /@6"@#/ Eloaind | 12575, Behck) L'/OWM | 5507923727 "~ < = < = [ NiAppicabi|”
21755 ] 5 Q Country [/‘S:ﬁ. Zip 'aa / 99 Country Uyg 5. Certificate of Status Desired o geae gesqt':fg;""”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

REITANO, ANTHONY J CPA

400
128

BOCA RATON, FL 33432

N Op Joseakl (. Gaer

S DIXIE HIGHWAY

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

200 Sovtl Biccoyve BIvD Lrv Flose.”

N ngrp/

FL | *%%/8/

B. The above named entity submits this statem
the obligaticons of registered agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

LLoyf05

Signature, typed of printed nam{el ragisterad agent and title if applicabie,

{NOTE: Raglstered Agent signature required whan reinstating)

" DATE

After January 1, 2005, Fee will be $300.00

=FILE'NOWNT“FEE 1S $150.00~

“l accordance with 5. 807, 193(2)’(5)'F‘S“lhe
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ petete TITLE 850/@690 4 \m pﬁl- Whange [ Addition

NAME BEVILACQUA, JOSEPH NAME 7 'a(/e-

STREET ADDRESS | 1424 BLUE JAY CIRCLE - sweeramess | 76 BF DISHNie1 o0

orv-stze | WESTON, FL 33327 ovsize | pmys (B60CH ¢ Flo20d B3/3F

TITLE ) {1 oelete TITLE O change [ Adaltion

NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CiTY-ST-ZIP

TITLE ] Oelete TITLE R L 2 [] Addition

" - SO0NG =1 5osR

STREET ADDRESS STREET ADDRESS 10/85404--01078--021  ##150, 1)

CITY-ST-2IP CITY-3T-27

“rﬂ—f— e S R S i ptit= ot e e p——r D«b..___.__ele‘e = vﬁlf—w.\ e = f ot ‘D'Cha’iﬁ? ﬁD Addii‘ton

NAME : NAME

STREET ADDRESS STREET ADDAESS

Crry-§T-2IF CITY-5T-1P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p GITY-§T-ZiP

TITLE ‘[:J Delete TITLE {1 ¢Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-ZIP

12. { hereby cerufy that the mformanon supplied with #fs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report € yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blotk 11.it
changed, or on an attachment with an ad W all other like empowered.

SIGNATURE: /o @ (305)6 926895

SIGNATURE AH%TVPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




