PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FO
: FLORIDA DEPARTMEN ATE

WISION OF CORPORATIONS F i L E D

€

DOCUMENT # P97000095128 0O0OCT 16 PH 2:38

1. Corporation Name .
SECRETART OF STATE

BEVERAGE KING, INC. TALLAHAS UEE, FLORIDA

Principal Place of Business Mailing Address
TAMPA FL 33615 : TAMPA FL 33615

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

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
95/ X ” S IARD QD To Do Business in Florida 10[29“997
Suite, Apt. #, etc. Suite, Apt. #, etc. [ _
5. FEI Number Applied For
City & State Crty & State e 20 : 59-3478974 Not Applicable
A A ,-._*'5_56.& S A | CERTIFIGATE OF STATUS DESIRED |+ S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) . and/or Directors 3 Officer and/ar Director 4 City / State / Zip
1
D WELLS, JEMALE 8242 W. WATERS AVE. TAMPA FL 33615
D WELLS, NORA 8242 W. WATERS AVE. TAMPA FL 33615
Qﬂnnﬂaﬂ415?'ff5
S13/2 7001012024
#*&*130 00 *seklR0, UD
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ag;ﬂ_

WELLS, JEMALE N%M/ﬁ v Melissd B MJQ_{QSEL

: S T ress (P O. Box Numper.is Not Acceptable) . . . =
8242 W. WATERS AVE. T T L) L e
TAMPA FL 33615 Su}fi ‘fg %, Elc ,4—7?'4'?

City ™~ State

T A FL| 330 15

10. |, being appointed the registered agent of jhe ghove named cogporation, am farniliar with and accept the abligations of Section 807.0505, F.5.
J— r—‘\\

)iL\‘n‘{_ & Date /0’/& 00

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver gr trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolutjon has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.8 that aII fees
owed by the corporation have been paid and the nargss of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Th=: o Lt
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/) mekissh 4.
SIGNATURE: _ Swriul, TV AN B dkise f. /o 12 ~oo §13 & 3653/%?

SIGNATURE AND TYPED OR PRI7 NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




Thomas and Melissa Burkhiser
Beverage King Inc.

8242 W. Waters Ave.

Tampa, Fl. 33615
813/886/5449

October 12, 2000

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re; Letter of revocation
Document # P97000095128

i
To whom it may concern,

We received the letter of revocation today and called your office immediately.
My husband and 1 parchased this biisiness on May 22, 2000, and until now, were not'aware'of any ~ -
amounts owed to your company. This should have been paid by the previous owner whom
apparently has not done so, Please do not charge us for the re-instatement fee, as we had no idea
about this until today. We can pay the $150.00 that your representative toid us to send in to keep
this updated. Once again, | apologize for this happening and hope you can understand our
situation. Please understand, that in the future this wiil not happen. With hopes of a quick
resolution,

(W

Melissa A. Burkhis

Twsm S —— Lo . L - - -



