- e KA

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000153294 -

1. Entity Name
SANGRIA WINE & PIANO BAR INC.

FILED
07 MAY 17 PR 1:LD

Principal Place of Business Mailing Address L .-’n'~ ’-_Ji N i, :\] -
35 HYPOLITA STREET 12 LEE DRIVE sy et BLFLORIDA
SUITE 201 ST AUGUSTINE, Ft. 32080 o

ST AUGUSTINE, FL 32084

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ”"”ll, “' ||m |”H ||w |I”‘ Ilm H

M
ST S o « REINSTATE e

City & State City & State 4. FEI Number Applied For
Not Applicabie
Zi Count i i
P ouniry Zip Country 5. Certificate of Status Desired O Ei';fqﬁf;;mal
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Reglistered Agent
M Mama
HOLLERAN, JEFFREY
12 LEE DRIVE Street Address (P.0. Box Number is Not Accepiatle)
ST AUGUSTINE, FL 32080
City F L Zip Code

8. The above named entily submits this statement for the purpose af changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed naime of registered agent ard lille il appicatle, (NOTE: Registerad Agent signsture required when réinstating) DATE
In accordance with s. 607.193(2){b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete 1iLe [ change [ Aadition
NAME HOLLERAN, JEFFREY NAME '
STREET ADORESS | 12 LEE DRIVE STREFT ADDRESS
GITY-51-2IP ST AUGUSTINE, FL 32080 CIY-51-218
TALE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS CIR:ET AVOPESS
CITY-S3-21P CIFY-31 2IP
NLE 7 Dele TILE i — -

et T
NAME NAME AT T o
STREET ADDRESS SIRELT ADGRESS e T S
Gt -Si-2iP . cuy-51-4¢

13

TILE / [ Dpetate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREED ADDRESS
CITY-$1-21P CITY-51-2IP
e [ Delete TTLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREEI ALGAESS
CITY-S1-ZIP CITY-81-4P
THLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal elfect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repordl as required by Chapter 607, Florida Statutes: ghd that my name appears in Block 10 or Block 11 if

ed.

changed. or on an allachment with ag i é/_?

with all othar ii
SIGNATURE:
)ﬂnruns TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dae Daywrme Phone 4

= —




