2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000087525

1. Entity Name

WHISKEY SIERRA INC.

.;
-f

Princjpal Place of Business

7730 INDUSRTRIAL RD
WEST MELBOURNE, FL 32904

Mailing Address

7730 INDUSRTRIAL RD
WEST MELBOURNE, FL

32904

E‘S.E:fl_ _ _—
Q PALLAY . ., o

2. Principal Place of Business

970 . falme s Cluk Lo

3. Mailing Address

Q710 . falme He clud 1,

L

Suite, Apt. #, etc. Suite, Apt. #, eic.

17 ;E&L% %&TE@@?E&%@I} 02 a),_ 2 :(ﬁﬁw OF

City & Sta'te City & State

F/a

F/ﬂ

4, FEI Number Applied For

14, M ap, 46-0495704 |t Appiicable
Zip Country £in Country o . $8.75 Addional
33 /5‘7 33 / 6— 7 5. Ceriificate of Status Desired | Fee Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHAW, WILLIAM J
9 5 SHELL RD
PEBARY, FL 32713

& am J, Shau

Slreet Address (P.O. Box Number'is Not Acceptabla)

‘?7/0 Lo Fﬂ’fhg }0

C/MA bn.

City

ANl s om0

LT

B. The above named entily submils this slatemenl for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am lamibar with, and accept

the obligations of registered agent.

SIGNATURE Mt‘(“ 4%%,((17/!’/ ff/(”:&n Joh 52.94/

Snature, typed or aansed name ot regu@on ngent and I:Es i sppdcable.

(NOTE: Regisiereg Agent signature required whan reinstating} Fis ¢

Bl o¢

FILE NOW!!I! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.5., the
corporation did nol receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS ARD DINECTORS IN 11

me oP (1 Delete e j)/p

NAME SHAW, WILLIAM J NAME williem T Sheed

TREET ADDH [ ADIDRESS

SIREE £ss | 9 5 SHELL RD SIREET ADDRESS q710 . P‘- Jome -}/o

env-sT-ZF | DEBARY, FL 32713 CIY-51-21P Miam, 2

TILE [ petete TITLE

NARE NAME T

STREET ADDRESS STREET ADDRESS | 7 -1

CIfY-51-2P CITY-$1-2IF

TILE [ pelete T . 77 Cranas {7 Adaition
NAME HAME Y

STREET ADTRECT - - —_ - = tTT T T TSR eSS _—- -

vy -§1-2% oy -SI-2P

g [ petete TiILE [ Cuarge (3 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-81-2iF oY S1.ze

TIHLE 3 Detete e [J] Craree [ Addilion
NAME HARE .

SIREET ADOHESS STREET ADLIRESS

CIry-51-21F oy S1oap

TILE [ De'ete 013 [ Addition
NAME AR

STREET ADDRESS STREET ADDRESS

CIY-s1-2IP cry SI i

12. | hereby certiiy that the inlormation supplied with this filing does not qualily for the exemptions containea in Chapter 119, Flonda Statutas. U ons by (a0 e ndanmalion

indicatad cn this report or supplemental reporl is lrue and accurate and that my signatue shall have the same legal eflect as il mage undar oali, 1=l | am o cllicsr or deeclor
of the corporation or the receiver or rustee empowered to executa this report as required by Chapler 607, Florida Statules: and thal my nama appears 0 Black 10 o Blogk 14l

changed. or on an altachmenl with an address. with all other like empowerad.

SIGNATURE: d//

ﬂ prc f‘
305-79-L52 2

e felly Gl Willin ok Sk (9)p)

SIGNATURE AND TYPED OR PRINYMAME OF SIGNING OFFICER OR DIRECTOR

[

[ P R




