APPROYEL
AND

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOAN

CORPORATION
REINSTATEMENT

FLORIDA BEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # £ 43000055361
1. Corporation Name BAQQ\., 5’rOK) E’IMO

2, Principal Office Address

Tos50 W Phumerro Pk £D.

3. Mailing Office Address

1050 W). PHLMETTD piL eb.

Suite, Apt. #, etc.

4 01

Suite, Apt. #, efc.

06 MAY -2 PM 3: 27

SECRETARY GF STATE
TALLAHASSEE. FLORIDA

500074333286 -
05/10/06--01022--017 #**300.00

REINSTATEMENT 05 -06

CRZEQB1 (12/05)

A 21

4. Date incorporated or Qualified
To Do Business in Florida

520/43

City & State City & State
Boan Latout FL. Boen Raron  FL.
Zip Country Zip Country

334233

5. FEINumber

65-04152>93

Applied For
Not Applicable

33433

6. B sdditio
CERTIFICATE OF STATUS DESlREDD or 3 Co

7. Name and Address of Current Reglstered Agent

Name

Bheoy L. STonE

Street Address (P.Q. Bbx Number is Not Acceptable)

DaAqe SouTiH FEDILAL Hy.

Suite, Apt. #, Etc.

Ci
" De Lad Bzacu

State

FL

Zip Code

334&3

B. I, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i 5 REGISTERED AGENT MUST StGN

Signature of
Registered Agent

2ot o0

9. Names and Streel Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Qhirectors

Streat Address of Each
Officer and/or Director

City / State / Zip

P

5Amq STo0E

2aa8 South Fedeeal Hwy.

ZDaEAL,/ Beacu FL. 33483

10. | certify that | am an cofficer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further centify thal when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 term do not qualify for an exemplion cantained 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.

SIGNATURE:

e —

4/24/0(, SC/ 3667002,

SIGNATURE Auo/‘vpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Date/ Daytime Phone #

s\¥

/2



21

%P&!L 24 20006

Baeey Srone THC
DBA Coarnen) SHops Liquors

1050 (UesT PameTTo Farx Korp
Surrg,g:gfr FEI & (¢5-0415393

Boea Paro, Fu. B34435
TELEPHOME Bl 368 103

Débaprimpggr OF STATE Divisiony of CorporaTiobS:

T DD or KELENVE MY AU UAL REPORT NOTICES

Top ThE Busniss DsSOLVED

P WhER) T CALLED, WAS
TA1S LETTERTD

ps OF ROoS. ThaT s Why T AM (BT T
Hee My aorpokaTiond (0
T APPRzciATE Y

L EnclosE A Check for

ITIRUE.
oL (WANING +he
515000 For B2

1¢,00.00 AND

D AND AROTHEE

Lo
#5000 for
\‘/}BHUL Kff?\)’

\SIMCLELEJL( y

M‘:%%‘a;e;—



