FUH  «iUFI) U @ Vi 1L IV,

UNIFORM BUSINESS REPORT (UBR) FILED

GHENTY s v a0 0 am

V02 00013274

06-02-2004 90003 017 ***150.00

TIIVIUULUTZ

7. Name and Address of Cusrent Reglstered Agent

BraredKumowr  Fadeld

Strest Address (P.O. Box Numbar is Not Acceptable)

'."’3‘15 St Stephung CF
™ Orlordlo o FL["hgas

above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida.

i gLt :
\cipal Piace of Business 3. Mailing Address
Shedon R | 8usp Sheldys Rd
e, Apt. #, el Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
. City & State 4. FEl Number Applied For
. [ armpc 1= L T Tomea . T [ BN IORFIOS Not Applicable
33612 CO”"&SA Z”’B E e Coﬂg}q 5. Certificate of Status Desired ~ [J ffe‘;g 3;‘:}“0"5'

TURE
Signature, typed or pinted rame of ragistered agent and lite i applicable. (NCTE: Replstered Agent signature requirad when rainstating) . DATE
Sf'jc'orpma“?nr:eel:glblﬁe t{oesfsnf;ydl;s‘?wglble 10. Election Campaign Financing $5.00 May Be
iiing requirement and elec Q- Trust Fund Contribution. O Added to Fees

e criteria on back) S|

(ig&}\d&'rkumag D-.CATEL
3sas ST. STEPHENS <CLLRY
oRLANDS , FL. 32k3¥

BVs

FyorrNDRA PATEL

oess | DES WHRRIGR LBWE

w | KES3TMMEE, FL."3u3é

JORESS
ZIp

- CR2E0348B (12/01)

P\] eATEL

aL L
?1?-%‘ N, SANTO FE BuvD.
HIuH SPRINGS [ FL 3613

WDRESS
2P

DRESS
P

DRESS

Fed

ORESS ‘ . . ¥ DRESS

5 padl L i i Tl P o S e
reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
::ated on this report or supplemental reporps tiue and accurate and that my signature shall have the same legal effect gs If made under cath; that | am an officer or director
& corporation or the receiver or'trystee efRowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

chment with an address, with all ather ike owered,

{ATURE: )}\»/ _0S5:4t-0w Uot1-viu-5235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Pnone #




//1/ /M-ZZ-

(isy4608y

By Certified Mail

LIQUOR THREE, INC.
8480 SHELDON RD
TAMPA, FL 33612

MAY 13, 2004

Secretary of State
Division of Corpeoration
P.O.Box 6327
Tallahassee F1 32314

Ref:—z Document §0;£00132791 >

EIN:-33-1038305
Waiver of penalty

Dear Sir/Madam,

Wwith reference to above, I undersigned PATEL BHARATKUMAR D.,
President of LIQUOR THREE, INC. would like to regquest you to
reinstatement & waive the penalty for non-payment of Annual
Filing Fees for 2004 on the following grounds.

I never received the Annual Filing Form for 2004, may be lost in
the mail and/or delivered back to you, which was not forwarded to
us, because of new address. Unfortunatley, I never realized that
I did not pay the annual filing fee for 2004 as I did not
received the Filing Form for the year 2004, I made a mistake due
to lack of knowledge and information & unavoidable c¢iremustances.
I would like to request you to waive the penalty on the basis of
lack of knowledge, information and misundergtandings.

I am enclosing herewith the check of $150.00 being an annaul
filing fee for 2004 as an exceptional case. I assure you that
this is not going to happen in the future, if I will receive the
Form on or before due date. Please waive the penalty on the basis
of lack of knowledge, information, misunderstanding and undue
hardship in this bad economy. Thanking you in advance for your
cooperation., Sorry for the inconvenience that caused to you.
Sincerely, o
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(BHARATKUMAR D, PATEL)

encl:- as above Ck of $150



