2009 FOR PROFIT CORPORATION
REINSTATEMENT FILED

— SECRETARY OF STATE
DOCUMENT # P07000124639 TALLAHASSEE, FLORIDA
1. Entity Nama
FLORIDA LIBATIONS, INC.
09 MAY -1 PMI2: 33
Principal Place of Business Mailing Address
1301 NE 7TH AVENUE 1307 NE 7TH AVENUE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
R IRV IR
Suite. Apt. #, etc. Suite, Apl. #, stc. 02132009  REIN-P CR2E098 (1/07)
Cily & Stale Cily & State 4. FEINumber T T T 1L/ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'gil‘::’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglatarad Agent
Abco Nama
ABEBO, DIANA
1301 NE 7TH AVENUE Street Address (P.O. Box Numbar is Not Acceptable}

FORT LAUDERDALE, FL 33304

- City FL l Zip Code

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

.

SIGNATURE
Signature, typed o printed name of registersd agent and tle If applicatie {NOTE: Ragl Agant alg ‘rad when ) DATE
. apmrarers g b e . In accordance with s. 807.193(2}(b), F.S., the

FILE HOWili FTE iS 3300.00 Cot corporation dio not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P B w? 7 eelete TME 1 Change {5 Aodition
NAME -AJOEG.DIANA NAME — . .
STREET AODAESS | 1301 NE 7TH AVENUE STREET ADDRESS : US%H"E% i E;:_E % :'l ?%3 ;3? a0
CITY-S1-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2F " iC-~~1) ¥200.
TITLE 3 Deete THILE [71Change [ Adilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TILE [CJ Change (] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP CITY-ST-2IP
TALE 1 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ciry-5T1-21p CITY-ST-21P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-5T-21P . CTY-53-21p
Tme O Detete TINE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-ST-2IP . GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orgupplemsntal report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corperation or the redgiver or trustee ampowered 1o exeoyte this rgport as required by Chapter 507, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changsd. or on an atfaghmely with an address, with all other kexempowsred.

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytans Phone #

L"\‘\’A‘Zb'\o'a’\ |



