1. REINSTATEMENT

'APPL'CAT'ON FLORIDA DEE T OF STATE
FOR Sanq. rtham
Secreiffry #f State

DIVISION OF CORPORATIONS

FJFLAMINGO IMPORT BEER, INC.

< | B33 SW. 27TH LANE 831 SW. 27TH LANE
] MIAMI L 33155 MIAMI FL 33156

DOCUMENT # _P96000103935

1. Corporation Nama

[~ Princlpal Flace of Business Malling Address

if above addrosses are incorrect In any way, line through incorrect infarmation and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

9BJAN-2 PM 3:55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

U

REINSTATEMENT

a0

2. New Principal Ofiice Address, I Applicable 3. New Mailing Office Address, I{ Applicable

Sulte, Apt. #, ofc. Sulte, Apl. #, etc.

B Tty & Gtate Cily & Stale

4. Date Incorporated or Qualified

To Do Business In Fiorida 12]23/1996
§. FE! Number Appliad For
G5-01p 838 Not Applicable

6. )

‘ $B.75 Additional F Ired
o Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ Smsidtp b
7. Names and Streel Addresses of Each Officer and/or Direclor (Flkorida nonprofit corporations must list al least 3 direciors)

Name of Ofiicers Streel Address of Each
Thie(s) and/or Directors Ofticar and/or Direclor City / Slate { Zip

b | 2 3 {Da NOT Use Post Office Box Numbers) 4
D DIAZ, RODOLFO B 8331 SW. 27TH LANE MIAMI FL 33155

DIAZ, GYPSY ROSE

$33| SW. a1h Lane

Miami L. 33155

] LR s

-Al# G/

v Sl ——1

B--niDTE==024
kS0, 00 ek TS0, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
DIAZ, RODOLFO B
B331 S.W. 27TH LANE J Street Address (P.O. Box Number Is Mot Acceptable)
MIAM' FL 33155 Suite, Apt. #, Etc.
City S'éali_e Zip Code

REGISTEREDWGENT MUST SIGN

pate _fd-24-97

E H10, 1, being appolnied thk Yeglstered agent of the gbove haryed corporation, am familiar with and accaept the obligations of Section 607.0505, F.5.
21 8lgnature ol ‘ Qﬂ 6 :
*1 Reglislered Agent . T~ I e

intanglble Personal Property tax due June 30.

11. This corporation owes or has paid’the current year ﬁ
' Yes No D

(56 othar side for information
on intanglble tax.}

=1 SIGNATURE:

6 ' —RASQOLFO é -L\b'lk\"»

12-39-497

-+ 120 oenlé hat | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cettify that whaen filing
this relnjtatement application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed byithe corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S, The information indicated
on this application Is true and ascurate, and my signature shall have the same iegal eect as It made undor oath.

(305 bbb -§339

ME OF SIGNING OFFICER OR DIREGTOR

"SIGNATURE Afl) TYPED OR PRINTED N

Date

Daytme Phone ¢

CR2EQ2) (3/97)




