:’:PL_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o HLED

CORPORATION Katherine Harris U "

REINSTATEMENT Secretary of State . I'SEP 25 i
DIVISION OF CORPORATIONS 2: 3

N oy o Y, -
SECRETap

DOCUMENT # P9800009469 . TRt S
1. Corporation Name . o “4 WDA
RIVERLAND LIQUORS, INC. — "—’U? N %-%D 5
2611 DAVIE BOULEVARD 2000 = r e

1 10801080010
FORT LAUDERDALE , FLORIDA 33312 % ERAD. U0 w400 00

2. Principa! Office Address 3. Malling Office Address T8 B p e _
2611 DAVIE BOULEVARD 2611 'DAVIE BOULEVARD &k h B AEMEM ( !O 'g ”
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ — - '
4. Date Incorporated or Qualified - ‘ ]
To Do Business in Florida 11/09/1998
City & Stata City & State
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 5. FEI Number Applied For I
65-0874142 “Not Applicable
Zip Country Zip Country 6. -
33312 U.5.A4{ 33312 U.S.a CERTIFICATE OF STATUS DESIRED []
o 7. Name and Address of Current Registared Agent
Name )
ROSA M. PEREZ mimimimin — -
Street Address (P.O. Box Number is Not Acceptable) ' -10/02/01 --01080-—11
1980 SW 28th AVENUE Qgé&mqnn et AN
Sulte, Apt. #, Etc. .
i Zip Code,
e FORT LAUDERDALE FL | 33312 I

tion, am familiar with and accept the obligations of section 607.0555 or 617.0503, FS

09/20/2001

8. |, being appointed the reglstered agent of the above n

Signature of
Registared Agent e o . " Date
‘ ED AGENT MUST SIGN B
9, Names and—"Su'eet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tittes Officors z:dﬂrorolf)lmdom mT:dr?:fgfrE:&h City / State / Zip
. ' 33312
-BPSD PEREZ, ROSA M 1980 SW 28th Avenue Fort Lauderdale,
' Fort Lauderdale, FL
TD PEREZ, FRANCISCO 1980 SW 28th Avenue 53312
FL
VPD | LOPEZ, MARIA 2020 SW 28th Avenue Fort Lauderda1633312

10. | certify that | am an officer or director or the receiver or trustee empoweared to execute this application as provided for in chapter B07 or 617, F.S. | furthar certfy that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporats name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that 2l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under saction 119.07(3)(i), F.S. The information indicated

on this application is true and accumterang my signature shall have tha same legal effect as if made under oath.

09/20/01 954-205-9970

CFFICER OR DIRECTOR . Date Deytime Phone #

SIGNATURE:

Dy oo proreorr]
PED OR PRINTED NAME OF SIGN

CRZEDS1 (W00)




