CORPORATION
‘ REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
“  Secretary of State
DIVISION OF CORPORATICNS

FILED
15 L 29 mip 19

1. Corporation Name

DOCUMENT # P94000020003

Moe's Liquors Inc

8[(: F[A}‘T U'

TAL LLANASSER Hm”

CHIDA

Applled For

58.75 Additional Feo roquarod

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
B182 South Atlantic Ave
”SETFe,_ﬁf.T,_e!'c. Su'ﬂml._ﬁ,_el'c. CRZEOE]. (11/10)
[ 3. Dale Incorporated or Guanmes
Tao Do Business in Florida

[Tily 8 Slale Ty X SHae 121121994

5. FEI'NOmber
New Smyrna Beach, FL 59299632

2p Country Zip Counfry

32 1 69 U S A " CERTIFICATE OF STATUS DESIRED

tar a Coruticate ot Status

[~ NEmE

. Name and Address of Current Registerod Agont

James K Mathias

rass 0xX Number 15

822 10th Avenue

ceeptabie,

Sullé, APt #, EXC.

Ty
New Smyma Beach

ZipCode |

STt
FL|32169

£f
20
e

Signature of
Registered Agent _/ .~

8 I, being appolnt Ulis\iagem of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 817.0503, F.5.

REGISTERED AGENT MUST SIGN

Date 07/24/2015

R A
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

VP | Debra Berkheimer

815 18th Avenue

New Smyrna Beach, FL 32169

0. E-mail Address: JimmyMoe6970@yahoo.com

{To be used for future annual report natification)

1,1 certi-fy that | am an officer or diractor or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further m‘fym when Ehg this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurste, and my signature shall have the same legal effect as
if made under oath. | am aware that false information subimitted in a document to the Department of Stata constitutes a thind degree felony as provided for in .817.155, F.8.

eIcAMATIIDE,

yor. “0_/30 /-T"




