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P31 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'
*

APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B, Mortham FILED
REINSTATEMENT Secretary of State '
i VDIVISION Of CORPORAT!O!EIS ) 98 Nalli 2& Pﬁ 3: 58
DOCUMENT # P97000064324 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

Beverage Outlet, Inc.

Principal Place of Business - Mailing A&d}egs -

229 West Indiantown Road .

Jupiter, FL 33458 REENSTA TEMENT —-Sﬂfé—‘“

i above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. DG NOT WRITE IN THIS SPAGE

2. New Prncipal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incgrperated or Qualified .,
To Do Business in Floridar..,  /

. Suite, Apt. ¥, elc.

) Sulfe, Apt. . ste. ' Juty 25, 1997

5. FEl Nurrber . | Applied For

B b e 65 0769250

City & State City & State

[3

zip Country Zla Country CERTIFIGATE OF STATUS DESIRED [ | §

7. Names and Street Acdresses of Each OHicer and/ar Director (Flerida nonprofit corporatians must list at least 3 directors)

Mame of CHicers Street Address of Each
Tite(s) anc!’or Directors Officer and/or Diractor . City / State / Zip
B 2 3 (Do NOT Use Fost Office Box Numbers) . 4 o

=

t
ol

¥TS | JORNNE C. SPECTOR 229 West Indiantown Rd Jupiter, FIL. 33458
P

},‘; JACK SPECTCR 229 West Indiantown Rd. Jupiter, FL 33458

[ i

SN N S RS — T
~12/01/35—-0 lif?Sjj_—‘BD 1

e

8. Name and Address of Current Registered Agent i 9. Name and Address of New FRegistered Agent o

Name

P 'lip H. Ward, III - Bfreel Agdress (PO, Box Numbser 15 Not Accepiable)
4420 Beacon Circle ‘
Suite 100 , Suite. Apt, #, Eic. -

West Palm Beach, FL 33407 5 S TR e
FL

1¢. |, being appointed IW of the above named corporation, am familiar with and accept the obligations of Section 807,0505, F.8.
Signature of # K/ 77 i 7
Registered Agent o Mﬂ £ / . Dale l 1 ‘l w/ Cf 8’

(s |le
I REGISTERED AGENT MOST SGMt————— o .-

11. Does this corporation pay any intangible tax to the - e for Information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes || No ] e e miancibe sy

s o L 3 : N i

=

12. | do hersby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. § re-
lease the Divislon of Corporations from any liability of nan-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that I am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this relnstatement applicaten the reason for digsolution has been eliminated, the corporate name satisfies the requirerments of section 807.0401 or §17.0401, F.S., and that all
fees owed by thie corporation have been pald. The information indicated on this application s frue and accurate, and my signature shall have the same legal effect as if made

under gath.

SIGNATURE: Mﬂ@ 7/%( L

srsmf:risré AND TYPED OB PRINTED NAMS/OF SIGNING OFFICER OR DIRECTOR B R Date . Daytime Phone #

CR2E04D {12/95)




