PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Jpiif ffARM.

CA FLORIDA DEPARTMENT OF STATE A
R y Sandra B. Mortham FILED
S Secretary of State
RE! e DIVISION OF CORPORATIONS 96 0CT 21 PM 2: 26

DOCUMENT # CRETARY OF STATE
1. Gorporation Name P93000051 242 TEELAHASSEE' FLOR‘DA

LIQUOR DEPOT OF NAPLES, INC.

Principal Place of Business Malling Address

- i 0 A
NAPLES FL 33540 NAPLES FL 3940

\f above addresses are incotrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 07,22,1%3
Sulie, ApL #, slc. Suite, Apt. ¥, alc.
5. FE!{ Number Apptiad For
City & Stale City & State 65'0417565 Not Applicable
P i B. 8 +Ta! ona e eq ed
Zp Country o Country CERTIFICATE OF STATUS DESIRED [ [NVt
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Stree! Address of Each
Thie{s) and/or Diraclors Otficer and/or Director City / State / Zip
i 2 3 (Do NOT Use Posi Office Box Numbers} 4
1o ALFORD, RON 2612 N. TAMIAMI TRAIL NAPLES FL 33940
SOOI IS0 S350 —— 3
-10/30/95--01045--020
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegtste‘red Agenl

Narne
Wi Veunstoy
RANKIN, DOUGLAS L Streel Address (H.O. Box Numbe! is Not Aooeplabg‘i_
500 $4TH STREET SOUTH S Caclefbo P Stel

NAPLES FL 33940 Suite, Apt. ¥, Efc.

A\ gl B "oz

np bl
10. 1, being appointed thd, ledist N of tha\above named corporation, am familiar with and accept the dbligations of Section 607.0505, F.5.
Signature of 0-/\ ' i :
Date

Registered Agent
—REGISTERED AGENT MUST SIGN

11. Does this corporaiior‘i pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ Nno ] on intangible tax.)

12. | certity that | am an office’ R directar or the receivéy W trustee empowered to execule this application as provided for in chaplter 607 or 17, F.S. | further certiy that when liling

this reinstatement applical: o reason for dissoluljohhas been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation havg of indivicuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is frug &nd ackurate, &  si all have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND T (PO FANE OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ40 (7/36)




Karey Hensley CPA

Department of Siate
Attn; Supervisor
Divisien of Corporations
409 East Gaines St
Tallahassee, FL 32399

RE: Liquor Depot of Naples Inc.

Dear Supervisor:

We are requesting your special permission in removing late filing fee for the above referenced
corporate filer. We had sent in the 2™ notice of annual report with $225.00 check. The report
evidernily was never received by your office and the check has not cleared the bank. We are now
filing & reinstatement with $225.00 filing fee. We are asking your conskieration In removing the
$175.00 late filing under the circumstances.

6117 Castello Drive, Suite 1
Naples, Florida 34103
(841) 434-8883

FAX 434-7763

October 18, 1696

Thanking you in advance for your consideration,

Sincerely,

Karey m




