/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLICATION " FLORIDA DEPARTMENT OF STATE P“)ﬁf;\«ig.‘f il
FOR ' ALED

1ok GOJUAN 11 AHIO:S6
DOCUMENT # P95000006281
1. Corporatian Name SECRETARY CF STATE

CARIBBEAN GARDENS LIQUORS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5713 HALLANDALE BEACH BLVD. 5713 HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023

If above addresses are incomrect in any way, line through incorrect information and enter correction below.

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
i 120 S IH32D ﬂ-UC To Do Business in Florida
Suite, Apt. #, elc. . , Suita, Apt # elc. | _ 01/25.’ 1995
: - h'a A XY ro W\Otf' =1 OU D A’ 5. FEI Number * - - 7 7 Applied For
City & State City & State . 650566924 Not Applicabie
- ; 6. . $8.75 Additi required
Zip Country 2%3 03] “CBou(n“tngoLf) CERTIFICATE OF STATUS DESIRED [ 4 tor 3 Gortitionts of Status

Name of Officers Street Address of Each :
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MATOS, JUSTO R 5713 HALLANDALE BEACH BLVD. HOLLYWOOD FL 33023
8. Name and Address of Current Registered Agent 9. Name andw h\N&glstered Agent
; . Name

MATOS, JUSTO R ' " | Street Address (P.0. Box Number is Not Acceptable)

5713 HALLANDALE BEACH BLVD

HOLLYWOOD FL 33023 Suite, Aot # Bte.

City State | Zip Code
FL

10. |, being appointe t registered ggent of the al d corporatl am familiar with and accept the obligations of Section 607.0505, F.S.
' ”"‘””% <~ CQUIRED 2
B re B u\"‘f A R G vwe _ [~ /7 — TG
L L4 [4 ,

Registered Agent
REGISTERED JGEN'T‘MUST SIGN

11. | certify that | am an off icer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.8. The |nformatton indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s

Date Daytime Phone #

(7 qgs-7/7¢

SIGNATURE:

)

CR2ED40 (8/99)




<88 Caribbean Garden Discount #%k-

AN Liouors VA

- (Gef7er-174)

VAot A 33057

5713 West Hallandale Beach Boulevard « Hollywood, Florida 33023 « (954) 989-7174 « Fax (954) 981-9496



