i

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000113094

1. Entity Name
ARN LIQUOR, INC.

Principal Place of Business Mailing Address _C.‘:CF\__?; - ‘ _‘:T ;l\T:
1142 W. STATE ROAD 436 1142 W. STATE ROAD 436 - FALEARS Do s
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL, 32714
I N TGN AR D RFAIRARR
952 Wesson Dr.
Suite. Apt. #, &1c Suite. Apt. #, etc. 10282006  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Casselberry, FL 42-1605843 Not Applicable
Zip Country Zip Country - ) $8.75 additional
32707 us 5. Certificale of Slatus Desired O Fos Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NGUYEN, ARN Pennel, Jack

3235 HIDDEN LAKE DRIVE
WINTER GARDEN, FL 34787

Sireet Adgress (P.C. Box Number is Not Acceptable)

Wesson Dr.

City

Casselberry

FL | °§5%07

8. The above named entity submits this statement for the purpose of changing its regisigged office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of rm
SIGNATURE R\ — M

11/1/2005

Signature, IWM of registered agent and title it applicable.
[

(NOTE: Reglatered Agent signature required when reinstating)

DATE

FILE NOWI!I FEE 15 $150.00
After January 4, 2008, Fee wilt be $300.00

In accardance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE PD ™ Delete TILE PSTD [ change (30 Addition
NAME NGUYEN, ARN NAME Fennel, Jack

STREET ADDRESS | 3235 HIDDEN LAKE DR smecTapbRess | 952 Wesson Dr.

CITY-ST-2iP WINTER GARDEN, FL 34787 oITY-S1-2P Casselberry, FL 32707

me ] pelete TITLE O Change  [) Addition
HAME NAME _ _ _

STREET ADDRESS STREET ADDRESS S0 1 204 TS

CITY-ST-7P CITY-ST- 2 1E09/05--010R3--015  #%150.00

e £ Detete TIRLE {JcChenge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

e 1 Delete e [ Change”” [ Addition
NAME NAME . )

SIREET ADDRESS STREET ADORESS - 28, EE")E%?

CITY-57-2P CiTY-§T-21p ﬁ'ﬁﬂ%&ﬂtﬁ@?@;kﬁ} AR N

TILE [ Delete TILE ERbF o W [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S8T-21F CITY-53-2IP

THiE 3 Delete THILE [ Change [ Addition
NAME ; e - NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P GITY-ST-2P

12. | hereby certify that tho information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
indicated on thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or direclor

of the corporation or the receivar or trustee empowared tc sxecute this repor as res

changed, or on an auacth empowered.
SIGNATURE: X

ired by Chapier 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

11/1/2005

Dals Daytime FPhone *®

AF SIGNING OFFICER OR DI
JMWT :)H Pﬁ?g’s"i"éen‘% il IRECTOR




