g PLEASE READ ALL INSTHU_CTIGNS BEFORE COMPLETING THIS FORM.

CORPORATION ~
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FiliD
09NOV -7 PHI0: 38

DOCUMENT # P03000009983

1. Corporation Name

EAST ATLANTIC BEVERAGES INC.

Wpy 48300

SECRE (At 1 of STATE
TALLAHASSEE. FLORIDA

@W ; A

2. Principal Office Address - No P.O. Box #
9710 STIRLING ROAD

3. Mailing Office Address
9710 STIRLING ROAD

Suite, Apt. #, etc,

Suite, Apt. #, etc.

CR2E081 (12/08) (Cg\
: JEMENT—

P
P T8 [ncorpor lihad
o, - 101, To Do Business in Florida  01/28/2003
City & State City & State -
COQOPERC ,FL 5. FEI Number Applied For
Y COOPER CITY, FL 592231234 Syp—
Zip Country Zip Country 5.
33024 Usa 33024 USA CERTIFIGATE OF $TATYS DESIRED [ it of Gt
7. Nome and Addrass of Current Reglstered Agent
jg"E THOMU The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable)

9710 STIRLING ROAD

the prior notices. By checking this box, you

Suite, Apt. #, Etc.
101,

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

City
COOPER CITY, FL

8. |, being appointed the registered ageny$f the ab

Signature of
Registered Agent

State

FL

Zip Codt
33024

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

o L1811

[/

I FIEEZISTERED AGENT MUST SIGN

9. Names and Strest Address

5 o/ Each Officer anﬁur Director (Florida nonprafit corporations must list at least 3 directors)

Name of

Street Address of Each

Titios Officars and/ar Directars Officer and/or Director City ! Stata / Zip
P ALEX MATHEW 4303 HOLLWOOD BLVD HOLLYWOQD, FL 33021
S PHILIP MATHEW 4303 HOLLWQOD BLVD HOLLYWOOD, FL 33021
D JACOB MATHEW 4303 HOLLWQOD BLVD HOLLYWOOD, FL 33021

10. 1 certify that | am an officer or director or the receiver of trustee empowered 1o execule this application as provided for in chapter 607 or 6§17, F.S. | further centify that when filing
this reinstatement application, the reasOn for dlssolutlon has been ellmmated the corporale name satlsﬁes the requnremems of section B07.0401 cr 617, 0401 F.S., that aJI fees

SIGNATURE:

:’3
B
c
&
(4]
a
P
‘?<.‘;
%
B
3
@
g
E
]
.
Q
8
3
%
(=
a
g
=
S
Ko
\Q
-
S
~b
s
~J
U
N
-5
Y
L

SIfNAT(lRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

U Dale Daytime Phona #

/



