' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
o oo 7011 HAY 20 PH 3: 23

DIVISION OF CORPORATIONS
Faav f ‘..H‘ S”\”

DOCUMENT # P95000074321 mm&msszs FLORIOA

1. Corporation Name ,1,,

R. & D. LIQUORS CORP.

CORPORATION
REINSTATEMENT

2. Principal Office Address - No P.O Box # 3. Mailing Office Address
4410 W 16TH AVENUE 4410 W 16TH AVENUE
Suile, ApL #, etc Suite, Apl. #, etc. CR2EC8L (11/10)
7 7 4. Date Incorporated or Qualfied
To Do Business in Florida
City & State City & State 09125/1 995

5. FEI Number Applied For

HIALEAH HIALEAH 85-0612400 Not Applicable
Zip Country 2ip Country

330 1 2 U SA 330 1 2 USA ; CERTIFICATE OF STATUS DESIRE far @ Cerlificate of Status

$8.75 Additicnal Fee required

7. Name and Address of Current Registeraed Agent

Name
ANNIA CASTELLANQOS
Streel Address (P.Q. Box Number is Not Acceptable) = El r 34 :_:;-’3
ZTOEAST 4TH STREET 05 ?sﬂfﬁ——nm&——a1 7 owkil5E. T
Suite, Apt. #, Ete,
5
City State Zip Code
HIALEAH FL 33010

ed agent of the above named corporation, am familiar with and accept the cbligations of secion 607 0605 er 617 0503 F S

- bee 05/18/2011

REGISTERED AGENT MUST SIGN

8. 1. being appointed the regs|

Signature of
Registered Agent,

9. Nameas and Slrest Addresses of Each Officer andfor Director (Flonda nonprofit corporations must 1ist at least 3 directors)

Name of Street Address of Each ) .
Tities Officers and/or Dirsctors Officar and/or Director City / State / Zip

P |ANNIA CASTELLANOS |270EAST4THST#5 |HIALEAH, FL 33010

REINSTATEMENT

. L

10. E-mail Address: annia2009@yahoo.com

{To ba used for future annual report notification}

11, I certify thal | am an officer or director or the recever or trustee empowered to execute this application as provided for In chapter 607 Or 617, F.5 | further certify that when filing this
reinstatement application, the reason for dissoluton has been eliminated, the corporate name satisfes the requiremants of section 607.0401 or 517.0401 F § | and that all fees
owed by the corporation have been paid | further certify, the information indicated on this application s true and accurate, and my signatura shall have the same legal offect as

if made under caih. | am aware that, information submitted in a document to the Department of State constiuies a thirg de ree fe!ony as provided forin s 817.155 F .S,
SIGNATURE: : [18/2011  (305) 263-0302
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytlms Phone #




