PLEASE READ ALL INSTRUCTI

FLORID,

APPLICATION
*OR
REINSTATEMENT

"DOCUMENT 4 P96000087318

1. Corporation Namo

THE LIQUOR WAREHOUSE INC.

raB

Principal Place of Business
2539 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

2539 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

If above addiesses

T ENT

cretaly ot Stale
DIVISION OF CORPORATIONS

“@Ie g umrlu any oy, Loe througheindonectinformation and cotern conection below

2. New Principal OHu( Athii e ll Appiicalile G New Wb OFice Adddhees, 1 Appig ghic 4, Date |nb§ypoya|gd or Qué|i1|ed T
To Do Business in Florida 10/21/1996
Suite, Apt. 4, elc. N Suile, ApL. 41, olc. .
5. FEI Number Applied For
. . - . -~ .
City & State City & Stale 6’_5 ~-070C '5’ S5¢ ) Nol Applicable
- o - B 6. '.. . LEEr
Zip Gountry “p Country CERTIFICAE OF STATUS Lt SIRED []

7. Names and S1reo! Addruqses of Each Officor and/or Dircctor (F lorida nonprofit carpatations must list al least 3 direciors)

5T/

FILED
98 JAN-T PM 3: L9

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR
REINSTATEMENT

Namo of Othcors Strect Address of Each
Titie(s} and/or Direclors Officor andg/or Direclor City / Stale { Zip
1 _ _2‘_ _ 3 {P NCH User Brost Oflce Box Nuimnbid s) 4 ) o )
| P | heresu Swaw 2539 N MiLTagy 72 . WP, FL . 23404
ST | SouHaAdTL Sian 263 N MieTARY O WPB, FL. 23ueq
- bt |
WBTNnme and Address of Current Reglstered Agent 9. Name and Address of New I-}cgi-s-l-r;m{l I.\g(:ni ’
T Namo o . ' £
PATHAK, NIRANJAN Hitesuw  Suan &
Stroel Address (P.O. Box Number is Nol Acceplable) g
9‘31 BLOOMF|ELD DRNE 2 \'; rg o l'\\ ¥ LA LYY, TR . lal\;
PALM BEACH GARDENS FL 33410 Suite, Apt #, Ete ' &
City State | Zip ngc
w8 A3LuSG

10. 1, being appoinled the registored a ed corporation, am familiar with and accep! the obligations of Seclion 607.0505, F.S

O & Does \( /a,g
FE DAL T 0 AGE T MUS T SHGN

11. This égrporaiion owes or has paid the current year
Yes D No [E

Signatue of
Registengd Agent

{See other side for inlormalion
on intangible tax )

intangible Personal Properly tax due June 30.
12. | cerlily that | am an officor or director or the receiver o1 liusloe empowerod to execuito this application as provided for in chapter 607 or 617, F.S | lurihfe—r cqudy that wiyen filin
this reinstatement application, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04101 or atyll fc-es
he mfor alion indicatetl

owed by the corporation havo been paid and ﬂwmn(s of individuals listed an this form do not gualify for an oxomptien undor scction 118.07(3)(i

on this application is frue and accuretpeanid my sfipaturc shall have the samo legal effect as if made under oath.
7 e

PP Es DE

SHGNATURE ANDIYPL O OR PRINTE D NAR CF SIGNING QT HICE )OI DIRECTOR

SEl-6¥u-eisy

Dyl o FPhane »

SIGNATURE: . WRFAR

[Eih




