APFRUVE

‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlISA?E]RM
CORPORATION L FLORIDA DEPARTMENT OF STATE 07 FEB l 9 PH 2: 25
REINSTATEMENT X Secretary of State ‘ =

DIVISION OF CORPORATIONS SECHETARY OF STATE @

! TALLAHASSEE, FLORIDA
{DOCUMENT # P98000081339
‘I 1. Corporation Name ?DDD 385“ P27

SAM'S BEVERAGE, INC. 02721 /07--01025—013  ##1. <00. 00

’ |
Principal Office Address Millioov?ffcoe Adf:fpé 55 REINSTATEMENT :ﬁy
H98°ETTRLING RD | 21729 STIRLING RD ot (208 o]

Suite, Apl. #, etc. Suite, Apt. #, etc.
o= — RREIINIE 971811998 |
5. umber ied Far
ORT LAUDERDLALE, FL| FORT LAUDERDALE, FL [* ™" g5 nggag51 [Le=r=_]
5331 2 @‘§(A §33 1 2 @“gyA 6.CER‘I’IFICA’\TE OF STATUS DESIREDD 8 .
) ?J; 7. Name and Address of Current Registered Agent
1 *" SAMUEL J BENVENUTO
e 129" STIRLING ' ROAD
Suite, Apt. #, Etc.
FORT LAUDERDALE FL | 33312
8. 1, being appointed the regisprad agent of the above named oration, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.
Ragistored Agent é‘% @—%—\ ; e 12/15/06
e // REGISTERED AGENT MUST SIGN
9. Names and Street Addre:‘%s of Each Officer and/or Director (Florida nonprofit corporations mutst list at least 3 directors)
' Titlas Officers gﬁg}?}f lr)iraclors (s)t;f?:elﬁ :r::!r?grs Sifrlj;g: City / State / Zip
'DPST | SAMUEL J BENVENUTO 5431 BUCHANAN ST [HOLLYWOOD, FL 33021
i

10. | certify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated

an this application is tnze and a te, and my signature shall have the same legal effect as if made under oath.
. SIGNATURE: % M 12/15/06 954-962-5456

SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

¥

-2,



-DRUJAK, WILLIAMS & JAEGER os 297

A Partnership of Professional Associations

Arthur M. Drujak, CPA 3313 West Commercial Boulevard * Suice 190
Mrcalc1040@aol.com Fort Lauderdale, Florida 33309
Kenneth H. Williams, CPA PHONE: (954) 485-4448 BROWARD
KHWilliamspa@msn.com (786) 517-4688 DADE
Thomas 8, Jaeger, CPA (954) 730-9349 FAX

Tomjaeger@prodigy.net

December 29, 2006

Department of State
Division of Corporations
P.O. Box 6327

m 1~ 220
Tallahaszee, Florida 323214

Ref: Sam’s Beverage, Inc.
Document Number: Po98000081339
FEI Number : 65-0864951

Dear Sir:

Enclosed please find the Corporation Reinstatement Form for Sam’s
Beverage, Inc. :

The corporation never received the annual report notices in the
year of dissolution or subsequent years thereafter. The mailing
address of the corporation was that of his accountant Mr. Alan
Rubin who at the time of the dissolution had cancer. In June of
2004, as a result of chemo and radiation therapy, Mr. Rubin had
to give up his practice. He has since passed away.

Based on this information, I respectfully request that the
reinstatement fee be waived.

¢cc  Samuel Benvenuto
Sam’'s Beverage, Inc.



