& Tear Here & A TearHare & & Toar Huro &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPABEMENT OF STATE ORI At
FOR - 28 FILED

REINSTATEMENT DIVISiO?:eOF CO:PORileONS

98 JAN20 AMil: 03

Heard I tro bans on Otho Sido Belore Making e o

Make Check Payable To: Departimment of State ] . L _
1. Name and Maillng Address of Corporation: DOCUMENT # Vo9762 2 gdg?:;:ﬁ%ﬁﬁ%%ﬁ%{\mm the correct

SPIRITS TOO, INC. Rddress
B24 SWUS 1 2211 S, Indian River Drive
Vero Beach, FL 32962 Cily and State 7ip Code

Fort Pierce, FL 34950

3. if Principle Qffice Addrass is ditfarent from mailing addrass, enter
address below:

Address

REINSTATEMENT . oo N

4. Date Ingorporated of Qualified | 6 FEiNumber - ‘ 6. Nt
To Do Busnaes in Florida F / /> FEI Number Applied For
08/25/92 59-3140595 FE! Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Streal Addressas of Each Officer and/or [roctor (Florida nonprofit corporations must list al least 3 directors)
Hame of Officars ’ Sirest Address ot Each

Tilie(s) and/or Directors Oflicer and/or Dlrector City / State / Zip
1 2 o |8 (Do NOT Use Post Otfice Box Numbers) 4

P/D |MOSS, Kay 2211 §. Indian River Drive Ft. Plerce, FI, 34950

SIPODDZ240En s -

-7 22380100 =004
AR 00 sweA00, 00

a. i changed, now registerad agent / office
Namg

fIEGISTERE.D AGENT INFORMATION

B. Name &nd Address of Current Reglsterad Agent MOSS, Kay
T T T Streot Address (Do NOT Use P.QO. Box Numbaty
MOSS, Kay 2211 8. Indian River Drive
1335 Orange Ave. " Sireat Addiess (Do NOT Use P.0. Box Nomber)
Ft. Plerce, FL 34950
&
g‘vort Pierce st | fig50

10. 1, being appolntad |

Signalure of
Ragistered Ag?n

8

starad ape(t ol the ghove named corporation, am familiar with and accepl the obligations of Sectlon 607.0505, F.S. i
{

b A Date ,____I i
EGISTERED AGENT MUST SIGN ‘
'

11. |f this corporation [L a non-profit with LR.S. 501(c)(3) tax exempt status, check this box

D {Spe other side for

additional infarmation.)

12. Does this corporation pay any intangible tax to the er nformaion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [_] o o anala o)

13. loartl'fr thal [ &m an officer of diractor o the raceiver or rustoe empawered 1o execute this application as provided or in chapler 607 or 617, F.5. | further cariify thal when lilin
thia relnstarement appiication thg reason for dissolution has bean eliminaled, the cnrlporale name satisfios the requiremanls of saction 607.0401 or 517.0401, F.5., and that all

Iee; oweﬁl by the corporghaprfiake bosn patd. The Information indicated on 1his application is frus and accurate, and my signalure shall have the same legal effect as il mada
under oath, .

Signature of W { é

Officer or Direclor _ il Date . * M? Wiv Daylime Phone # {561}~ 466=9418-———

CR2EDAD (8492}

Tvped or printed name of sianing officer orffirector K&y Moss, President/Diredtor



