PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

————— L
. o~
CORPORATION FLORIDA DEPARTMENT OF STATE ;f'“ ! L”: "y
REINSTATEMENT Secretary of State ; o e
DiVISION OF CORPORATIONS G 83
EP 1T PH 4: 33
DOCUMENT # P06000091705 Y_i;;‘isr; caltY OF STAYE
1. Corporation Name [“L‘—JE"{'&-SSEE. FLGRIUA
GEE LIQUORS, INC.
SADR1IZseaznans
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address 3 1 I_ L’ 5———“ i:Hj :[1 $+3DU' UB
2266 SE Country Club Road 2266 SE Country Club Road HEINSTAMM‘@ 3? W&D
Suite, Apt. #, etc. Suite, Apt. #, etc. e e———
4. Date Incorporated or Qualified
To Do Business in Florid
City & State City & State oo Pushess inTlonda 2006
5. FEIN i
Lake City, FL Lake City, FL et L Aoplied For
Zip Country Zip Country 26-3318671 il
6. - .
32025 USA 32025 UsA CERTIFICATE OF STATUS besicen | ] AATMoUm Bt
7. Namg and Address of Current Registered Agent
Name . o .
Everett G. Yargrough DThe reinstatement fee is imposed, except in
Street Address (P.O. Box Number is Not Acceptable} f;lrcum-Stance-s Whlcé'l thf‘ entl-ty dld-nm rocelve
2266 SE Country Club Road e prlor.nc!tlces. y checking this box, you
_ are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Lake City FL 32025

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

V2 one__ 3/ 2/08

9. Names and Street Addresses of‘éach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Signature of
Registered Agent

ERED AGENT MUST SIGN

P f S f Each : .
Titles Officers ,:ﬁg}z: Directors Ottr;t?;rA:r?c;?grs Igire;gr City / State / Zip
PST | Everett G. Yarbrough 2266 SE Country Club Road Lake City, FL 32025
R A

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
9@%9? (ﬁﬁéhaaaqu%

OF SIGNING OFFICER-GR-DIRECTOR Date Dayt:me Phone #

e ql\;b

SIGNATURE: v




