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REINSTATEMENT

DOCUMENT # P03000113094

. 1. Entity Name

ARN LIQUOR, INC.

Principal Place of Business

3235 HIDDEN LAKE DR
WINTER GARDEN, FL. 34787

Mailing Address
3235 HIDDEN LAKE DR

WINTER GARDEN, L 34787

3. Malling Address
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE () Change (7] Addition
NAME NGUYEN, ARN NAME
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