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PLEASE READ ALL lNSTRUCTlO_NS BEFORE COMPLETING THlS’EﬁMD‘F
oA . FLORIDA DEPARTMENT OF STATE | LED
CORPORATION Katherine Harris .
REINSTATEMENT- Secretary of State OLJBN 12 AM 9: ¢y
' DIVISION OF CORPORATIONS ‘ )
ECRETARY OF STATE
DOCUMENT # P98000030192 PALLAHASSEE, 51.0fiDA
1. Corporation Namea !
SCHO LIQUORS, INC.

2. Principal Office Address
302 S. HOWARD AVE.

3. Mailing Office Address
SAME

-

Suite, Apt. #, elc.

S0nDoo3sS=1lTryas——a
~B31/726/01=-01100--0107

*EEE1S0. 00 . sekx150. 00

=S00Onn3s521 7T38——8
-0 /26/01--01 100~—18

- sk (50, 00 seek 750, 00

Suite, Apt. #, etc.

- 4. Date Incorporated or Qualified

= . T 0o Business in Florida__,_

_APRIL 2, 199§|

City & State City & State

5. FEI Number Applied For [}
TAMPAr FLORIDA 59"3502037 Mot Applicable
Zip . Country . Zip Country 6.
33606 CERTIFICATE OF STATUS DESIRED [] P
7. Name and Address of Current Registered Agent
Name '

JAMES W. GOODWIN

Street Address (P.O. Box Number is Not Acceptable)
400 N. TAMPA

——

STREET

"Suite AptTRTERCT

SUITE 2300

City

TAMPA

Zip Code

33602

State

FL

8. $, being appointed the registered agent of the abigve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, c

»

Signahure of é
Feretomnd Agent Date DECEMBER 12, 2000 :
// REGISTERED AGENT MUST SIGN ‘
9. Names and Street Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directors)
- . N. f Street Add of Each . -
Tites Cfiicers asg:'?)ro Directors Ofrl?:er .'rmdn.;!::"rs Dimctgr C ity / State / Zip
P/S/T| HENRY C. BROWN 302 S. HOWARD AVENUE TAMPA, FT. 33606

10. | centity hat | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
thiss reinstatement application, the reason for dissolution has been efiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuats listed on this orm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trve andaccurate, and my signature shall have the same legal effect as if made under oath.

Ao Mgy €40 pwid

/2-1&

SIGNATURE:

2 {(3-757 1454

SIGNATURE n@t TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Phore 2




