PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Cl)

APPLICGARON <68, FLORIDA DEPARTMENT OF STATE
- g 3; > Katherine Harris
ENN AN Secretary of State

R E i N DIVISION OF CORPORATIONS

DOCUMENT #  S74932

1. Corporation Name

J & N LIQUOR, INC.

Principal Place of Business Mailing Addrass
NEW PORT RICHEY FL 34653-6004 . NEW PORT RICHEY FL 34653-6004
us
If above addresses are incorrect in any way, line through incorrect information and enter correction belobv. h% —QVS- —-00 ﬁODQ‘L OL{ \ ‘E ( 5 0‘ W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
‘T'o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08“9/1991
5. FEI Number Applied For
Ciy&state — ~ — ity & State © 593083783 Not Applicable
6.
- - ; i iwed
Zp Gountry ap Country CERTIFICATE OF STATUS DESIRED [ $8£ﬁ o e

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

Nama of Officers Street Address of Each .
1Tit|e(s) . and/for Diractors 3 Officer and/or Director . City / State / Zip
+— |wassosm Dy loA% | swrsriose NEW-PORT RICHEY-FL 34853
\KP WOLF, NICHOLAS W NEW PORT RICHEY FL 323146327
1] STAT € ROAY &4
RD 54 RT RICHEY FL 34033~
ﬁ WOLF, CAROL ANN 6111 STRD NEW PO T 344307

‘\&g’ ‘\o\\,

1
I

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

| ™ Nicholas WolF
. Street Address (P.O. Box Nymber js Not A table) )
bm\b\(% Ll SThre BoAD 54

Suite, Apt. #, Etc.

CRZEC40 (8/00)

“ New Poct Richey |FL 433 1217

10. 1, being appointed the registerad agent of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5/
. RS A s - 3
Signature of [ N ¥

_“‘- BN A P;‘ﬁ.rf_:‘!?'—:‘)f‘\aﬂ ;":“u“‘, . 0 +
Registered Agent 8L - e /// =G et oM 2l v Date __{ ?' ct 00
/ REGISTERED AGENT MUST N

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

~

g L 7o Rt 3 - Za” T Syt ‘ ?}?
SIGNATURE: 1 »2%eZ2ze L L ETEA LY Dy I3 OC.+ 00 $4 5 M
SIGNATURE AND TYPED GR PRINTED NAME OF SIGMOFFFCER OR DIRECTOR Date

VicHoLns woL f~

Daytime Phone #




=%

J & N LIQUOR INC.

6111 STATE ROAD #54
NEW PORT RICHEY, FL 346536004

October 17, 2000

Division of Corporations
Annual-Report/Reinstatement Section -
PO Box 6327

Tallahassee, FL 32314-6327

Per my recent telecom with your office, | am submitting “Application for
Reinstatement.”

Please reference enclosed letter dated August 13, 2000. This information
and changes were made at the time. The current application still does not
reflect the changes. Please correct this, as requested on tha previous form
submitted to your office.

Sincerely,
Nicholas Wolf
President
Enclosures (2)

Letter
Document # S74932 S




J & NLIQUOR INC.

August 13, 2000

Division of Corporations
PO BOX 6327
Tallahassee, FL. 32314

Please be advised that the enclosed notice is the FIRST notice I received. I spoke with your
department and was advised to remit a check for $150.

Please note the highlighted deletions, corrected address, and also the change in the “Current
Registered Agent”

Sincerely,

Nicholas Wolf
President

Enclosures (2)

2000 UBR Doc. #574932
Check

COPY




