PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %, FLORIDA DEPARTMENT OF STATE

Katheripe Harris
FOR ok
ecretary of State F ‘ ! F
| BEl NSTATEMENT DIVISICN OF CORPORATIONS e oo
DOCUMENT # P98000077039 gg NOV -1, AMI2: 0P
1. Coiporation Name . TATE
~ REVAL Y i Ab
ALLSTATE BEVERAGE GROUP, INC. Qq Qﬂ/ TACUARASSEC, FLORIDA
Principal Place of Business Mailing Address .
720 SOUTH US #1 720 SOUTH US M1 |M| |I | | | I
FORT PIERCE FL 34950 FORT PIERCE FL 34950
i atove addresses are incorrect in any way, line through incorrect information and enter correction below. ‘
[ Mo Frocipat Ofhce Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Datel retad or Qualified
Ta Do Business in Florida
Suite, Apt #, etc Suite, Apt. #, etc. BN mm“m
5. umber Applied For
" Ciy & State City & Stale 65’ OF6L502_ Not Applicable
e 8' ! O CCroCiifed
Ze j Couniry Zp Country CERTIFICATE OF STATUS DESIRED [] KRIO oSt

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

Name of Officers Streel Address of Each . )
1Tme(s} ) and/or Diractors 3 Officar and/or Director . City / Stata / Zip
FD ANDERSEN, KEITH 720 SOUTH US #1 FORT PIERCE FL 34950
vsD POTTS, BRADFORD L 824 SOUTH US #1 VERO BEACH FL 34962
B. Name and Address of Current Registered Ageni 9. Name and Address of New Raglsuid Agent
- Name
ANDERSEN, KEITH Sireet Address (P.O. Box Number is Not Acceptable)
720 SOUTH US #1
FORT PIERCE FL 34850 Suite, Apt. #, Etc.
City State | Zip Code
— FL ,
10. 1, being appoinled the regisleraf a/Mﬂ @ abyve named corporation, am famiiiar with and accept the obligations of Section 807.0505, F.S. / /
il\']g;h I.I”:.:-‘;\J i [/\ Date /0/ /{ ?

7 j REGISTERED AGENT MUST SIGN

CRZEDA0 (3/98)

11. 1 cerlify that | am an officer or direclor or the receiver or trustes empowered to execule this application as provided for in chapter 807 or 617, F.S. | further cerlify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6817.0401, F.S., that &ll fees.
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under saction 119.07{3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

AL (//;—A /@Af’é

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR / Daytime Phone #

SIGNATURE:

SSHID /
srlaha Guma o)g CeV#3977 |




ASBG Allstate Beverage Group, Inc

720 S U.S. Hwy. One
Ft. Plerce, Florida 349560
Toll Free: 877 489 4401
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Phone: 561 489 4401 Fax: 561 489 4402




