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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
' FOR & Katherine Harris
Sl Secretary of State
REINSTATEMENT ‘ DIVISION OF CORPORATIONS

DOCUMENT # P98000072208

1. Corporation Name

DORAL LIQUOR KING & WINES, INC.

Principal Place of Business Mailing Address

13450 SW 111TH TERR
MIAMI FL 33186

13450 SW 111TH TERR
MIAM! FL 33186

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

FILED
99 DEC 30 PH 1317

SESRETARY OF STATE
 TALLAHASSEE. FLORIBA

WG AR
REINSTATEMENT “

2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Appficable

Sute, ApL #, etc. “Sute, ApL A eic. -

4, Date Incorporated or Qualified -

To PO B__LISinBES in F_Ioﬂf'a_ . m,1811998 : .

City & State City & State

5. FEI Number

65-0857 74

Applied For

Not Applicablc

Zip Country Zip

Country

6

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 Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D FLOR, JAIME ALBERTO 13450 SW 111TH TERR MIAMI FL 33186 .
D SALAZAR, YALIESPERANZA 13450 SW 111TH TERR MIAM! FL 33186

SOOI s 3022 ——
-01 A1 200=--01 002008

FA¥ TS0, 00 #eeT7S0.00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

] Name
FLOR' JAIME ALBERTO Street Address (P.O, Box Number is Not Acceptable)
13450 SW 111TH TERR

Suite, Apt. #, Etc.

MIAM: FL 33186

- - o . E- P SR = R Bty

Ciy

State

FL

Zip Code

Signature of
Registered Agent

pate _ /P 7'2?

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterent 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 individuals listed on this form do nat qualify for an exemption under section 118.07(3)(f), F.S. The of-x

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

KE
/43799 305 98Y-¢45P.

Date Daytima Phone #

00421485



