PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPHOVED
FOR CI Sandra B. Mortham : F‘fh [),}
Secretary of State ‘ A
REI NSTATEMENT DIVISION OF CORPORATIONS
1 Corporation Name SECR TAFW OF STATE
INTERNATIONAL BEVERAGE SYSTEMS, INC. TA EE FLORIDA
Principal Place ot Business Mailing Address
3919 KIDRON RD c/o EUGENE COOKE
LAKELAND, FL 33811 108 S.E. 8 AVE., #114
FT. LAUDERDALE, FL 33301
i above addresses are mcorrect in any way, hine thrgugh incorrect infarmabion and enter correchon below.
2. New Principal Otice Address. it Applicable 3. New Maing Othce Address. if Applicable 4. Dale Incorporated of Qualdied
To Do Business in Florida
. 5/20/93
Suite, Apt. #. elc. Suite, Apt. #, 8z,
5. FE! Number : Agplied For
Ciy & State Ciy & State i 503184109 ' lioa
& S8 TH it Froe nepined
& Country o Country CERTIFICATE OF 8TATUS DESIRED ) RPN

7. Names and Streel Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list. at lesst 3 diractors)

Name of Officers Stroel Address of Each

Thle(s) and/or Directors Officer and/or Directar City / S1ata / 2ip

1 2 3 {Do NOT Use Post Difice Box Numbars) 4 )

D COOKE, EUGENE NEW HARBOR FINANCIAL CORP, FORT LAUDERDALE, FL 33301
108 5.E. 8 AVE., #114
HALLMARK GROUP : S

D HALL, ROGER 433 PLAZA REAL #275 BOCA RATON, FL

e e g

8. Name and Address of Current Reglstered Agent - 9. Name and Addreas of New Registersd Ageny /| .
Ame
o 0w e 7]
FORT LAUDERDALE, FL 33301 Sae AR A B
Chy _ s-lme ip Code
70,1, being apponted 1he riisieTed/gentipl he 8bove named Corporaion, am TATIAF with Bnd Accapl the Gbigations of Secion 607.0505. F.6.
aﬁpﬁ::::::;wm%ggm h oo _ ¥ /1610
REGISTERED AGENT MUST SIGN :
1. 8335 this corporation paé ang intangible tax to the E[ D {Gee Ohersde o formaton
pt. of Revenue under S. 199.032, Florida Statutes. Yes No

12. 1 celity that | am an oflicer or direcior or the receiver of trugtee empowsred to execute this appiication as provided for in chapler 807 or 817, F.6. | luther cerity that when filing
this reinstalement application, the reason lor dissolution has been stiminated, the corporsle name satisfies the requirements of section 607.0401 o7 617.0401, F.5., thal al less
owed by the corporation have been paid and the names of individuals ksted on this form do not quatity for an exemption under section 119.07(3)(i). F.S. The information indicsted
on this application is trug urate, and my signatute shall have iha same legal effect as it made under oath.

Eugeme L Cool.  d

SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER DR DIRECTOR

(954) 76407149
Daytime Phone 4

CRZE0A (12196)



