PLEASE READ ALL INSTRUC 1IONS BEFUORE CUMPLE 1 ING 1HID FURM,

APBLICATION FLORIDA DEPARTMENT OF STATE o APPROVED
ol .‘I:'OR Katherine Harris : ;:ﬂsi\f"[**;~
/ Secretary of State FHED

R |NST‘—ATEMENT DIVISION OF_,CORPORATtONS
DOCUMENT # P98000001984

00 JUL 24 AHI: 24

1. Corporation Name SECRETARY Or STATE
DOWNTOWN CIGAR & LIQUOR CORPORATION TALLAHASSEE, FLORDA
Principal Place of Business Mailing Address

184 NE 3RD AVENUE 184 NE D AVENUE
MM FL 33132 MIAM FL 33132

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
‘ To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, atc. 0“08’ 998
. 5. FEI Number Applied For

Not Applicable

City & State City & State

6

‘53.75 Additionat Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DeSIRED T RSN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of £ach )
1Tiue(s) and/or Directors 5 Officer and/or Director . City / State / Zip
2
—B——TGARCIA-RABE™ B4 NE-ORE-AYENUE ~TtM-FE3340—

Pls _ e 2D, -
1fD| AREONE L é,GA/hsza (P NE DZAE  fyngs, A 3332
l B
: ' cnOonOzaosSs3in—1
07/ 25700=--01077~~{12T
sERO0D. TS eekA0R, TS

I above addresses are incorrect in any way, line through incorrect information and enter correction below. REWA! ﬂm l : . ' @

1

ED 91 9-00 4P 4/3

‘BOFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: === s =205

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Narng « &
PADRON-MEDARDB | A EOME L . GAACA/A g
! Street Addgess (P.O. Box Nurbar is Not Accep = §
184NE-3RUAVENUE ' /&4 SED pIIN O 8
MIAMIFC 33— X ’ Suite, Apt. #, Etc. v =]
* City State g ?a
| =~/ FL /5 2
10. |, being appointed the registered agent of thg gt Orporatien piliar with and accept the abligations of Section 807.0505, F.S.
Signature of =) E D
Registerad Agent h_\\ Date
11. | certify that t am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid 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 accurate, and my signature shafl have the same legal effect as if made under oath. '; o i

o380 AF

RS



