PLEASE READ ALL INSTRUCTIONS BEFUHE GOMPLE 1ING 1Hls FORM.

[ APPLICATION s FLORIDA DEPARTMENT OF STATE
. FOR iy Katherine Harrls
}19 Sy F Secretary 61 State
R_E:IUS ! f\IEMENT s DIVISION OF CORPORATIANS F l L E D
DOCUMENT #

(430000301 Y

Super Discount Beveragey Inc.

990EC -6 AMID: 15

CRETARY OF STATE .
! ELﬁ*E{ﬁASSEE F ERlEA

REINSTATEMENT( 1/

1. Corporaton Name

Prncipal Pizce of Business Mailing Address

5235 26th St. W.
Bradenton, FL. 34207

same

waq 0000 461 45

It above addresses are incorrect in any way, line through incorrect infermation and enler correction below.

[ 2" New Prircipal Office Address, il Applicable 3. New Mailing Cffice Address, If Applicable 4. Dale Incorporated or Qualilied
To Do Business in Florida 9/24/93
Suite Apt F.elc Suite, Apl. #, elc.
5. FEI Number Applied For

Cry & State City & State CENAEDTE Not icable

Zp Country Zp Country CERTIFICATE OF $TATUS OesiRep [

%_Namesiz._@ _Sileel Addresses of Each Officer and/or Director (Fiorida nonprolit corporations must list at least 3 directors)

Name of Officers Street Addiess of Each
Tile{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
D/P | Chandrika Patel 5235 26th St. W. Bradenton, FL 34207
o E0gO03070376E—
| -12/ 15/93-—01008—--008
F oo i g T ey oy gy s gritey ey Mg g -
ROLJUIL IR I LN § L 0 1 B L
~-12/15/99--01008--00
w300, 00 #ekww300. DD
. Ls
F [ :
e T B. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
I ) Name
Manoj C. Patel
5235 26th St., W, Street Address (P.O. Box Number is Not Accepiable)
Bradenton, FL. 34207

Suite, Apt. ¥, Etc.

City State ! Zip Code

[ 10 I being appoinied the registered agent of the above named corporation, am familiar with &nd accept the obligations of Section 607.0505, F 5.

NITL VAL

{See other side for information
on intangible tax.)

Signature of

Registered Agent Datle

REGISTERED AGENT MUST SIGN

__'117. Thié corporaticn owes the current year
Intangible Personal Property Tax due June 30.

ves [J No Eﬂ

121 certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, 1he reason for dissalution has been eliminated, the corporate name saltisties the requirements of section §07.0401 or 617.0401, F.S ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The informalion indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

M. fate/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEEH OR DIRECTOR

W99 o4 [-5L-25YS

Date Daytime Phone #

SIGNATURE:

Undader Ko Poftl  Dilcrchun

CR2E061 (12/98)




