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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

FiLeD

CORPORATION 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT e Secretary of State 12 OCT -1 MM 3 53
DIVISION OF CORPORATIONS i
SECHL A ol alATL
[P RSTN  N AT

DOCUMENT # P05000014645 TALLANASSEE, FLOMDA
1. Corporation Name
CHEERS LIQUOR & WINE, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
11817 MERIDIAN OT DR

| Suite, Apt, #, stc. Suite, Apt. #, atc. CR2E081 (11/10)

| 4. Date Incorporated or Qualified I

To Do Businass in Florida :
City & State City & State
TAMPA " 5, FEI Number Applied For |
Not Applicabl
2p Country Zip Ceuntry - P i
33626 USA " cermircate oF STATUS DEsirEL] \SHANPIReR S
7. Name and Address of Currant Registarod Agent

Name

NOUHAD MOUSSA

Street Address (P.Q. Box Number is Not Acceptable)
11917 MERIDIAN OT DR

Suite, Apt. ¥, Elc 100240292321
10/01/12--01054--023  =1350.00
City State Zip Code
TAMPA FL 133626

Signatura of
Registered Agent

8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.8.

REGISTERED AGENT MUST SIGN

oare 09/27/2012

9. Names and Strest Addressas of Each Officer andfor Director {Flerida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Diractors

Street Address of Each
OHicer and/or Director

City / State / Zip

=

NOUHAD MOUSSA

11917 MERIDIAN PT DR

TAMPA FL 33626

VP

RANA MOUSSA

11917 MERIDIAN PT DR

TAMPA FL 33626

0% 111

l 0CT.02 2012

RE

INSTATEMENT

—

T. SCOTT

0. E-mail Address: CHEERSTAMPA@YAHOO.COM

{To ba usad for future annual report notification)

if made under oath. |

SIGNATURE:

» that false information submitted in 8 document to the Department of State constitutes a third dame felonﬁ

17, | cenify that L am an oHficer or diracior of the raceiver of trusiee ampowared o exacute this application as provided for in chapter 607 of 617, F.5. | further certify that whan filing this
renstatament application, the reason for dissolution has basn aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all fees
owed by tha corparation have besn paid. | further certify, the information indicated on this application is trua and accurate, and my signature shall have the same lsgal sffect as

as provided for in .617.155, F.S.

9/27/2012 (813)244-3427

e e
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M R

Date Daytime Phons #

Lk



029022

September 26, 2012

Florida Department of State
Division of Corporation

P. 0. Box 6327

Tallahassee FL 32314

Dear Sir / Madam;

| am submitting this letter to request the reinstatement of the corporate name "Cheers Liquor & Wine
Inc." with a document number PO5000014645. 1t is required by the Division of Alcoholic & Tobacco to
keep the liquor license active, thus | have filed a new corporation with document number
P12000072421 under the same name, but it was rejected by the division of Alcoholic & Tobacco.
Therefore, | had to close it and | will never reactivate it as per our conversation agreement.

Enclosed please find a check in the amount of 51,350 representing the cost of reinstatement of the old
corporation. If additional information is needed, please write or call.

SincereIKW
IN e

Cheers Liquor & Wine Inc.
Nouhad Moussa Pres.




