2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000092534

1. Enlity Name

FRIENDLY FRANKIES LIQUOR, INC.

L

Principal Place of Business

5995 S POINT BLVE, #108
FT MYERS, FL 33919

Mailing Address

5995 S POINT BLVE, #1708
FT MYERS, FL 33919

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2008 JAN22 AH 3:25

ds.h\r\n\l \J K f‘\]L

IALLAHASSEE FLORIDA

i 4IHI | IIH\ IIW IIHI I

01 182008-‘ REIN P
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City & State City & State 4. FEI Numnter Applicd For
65-0958111 MNot Applicable
Zi Count Zi Countr
P untry b v 5. Cortificale of Status Desircd [l $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRESOVSKY, JOHN
8939 GREENWICH HILLS WAY
FORT MYERS, FL 33908

Sweet Address (P.0. Box Number is Not Acceplable)

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agant, oi Both, in the State ol Florida. 1 am tamiliar with. and accept
the obligations of registered agent

SIGNATURE

Sigrature PEE o PANIe Name Gl aister 86 Aenl and e if Appheabla {(NGTE: Registersd Agent signature requirec when reinstating) DATE

In accordance with 5. B07.193(2)(b), F.S.. the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delet TIILE [ Change  [T] Addilion
NAME KRESOVSKY, JOHN NAME

SIREET ADORESS | 8939 GREENWICH HILLS WAY STREET ADORESS

CITY-ST-ZIP FORT MYERS, FL 33908 Ciy-87-20

HILE v [ peicie TITLE é Adtition
HAME FRANK, JOSEPH NiLIE . @

SIREET ADDRESS | 1529 MANCHESTER BLVD. STREET AUCRESS

CITY-ST-21P FORT MYERS, FL 33919 CITY-5T-2IP

IHLE ] Delete TITLE ] Change [ Additien
NAME NAME

STREET ADDFESS STREET ADDRESS

CaTY-§T-7P CiTY-ST-2P

1ILE O Delele TILE [ change [ Adaition
HAME NAME

STREET ADORESS STREET ALDRESS

GIrY-ST-21P oY -ST-aP

TITLE [ Detere e [ Change [ Aduition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CUTY-5T-2IP

THLE 3 Delete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET 4ODRESS

GITY-57-2p Ciy-§1-2iP

12, | nereby certity that the information supplied wilh this tiling does not quality for the exemplions contained in Chapter 118, Florigia Stalutes. ! turther cortify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal offect as il made under oath, Ihat | am an officer or ditector
¢l tho corporation of the receiver of ltustee cmpowercd 10 execut ag required by Chapier 607, Florida Siatules: and that my name appeas in 8lock 10 or Block 11 ¢
changed. of on an aitachment M) an address. with all othgrs

SIGNATURE: oﬂ

empowcrcn

Pl NG OF EicemOR DIRECTOR loae ]

Bayiwey Prone v




