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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Date NoticaSant: | 00/25/2025 1e.veliveredby:  |Cartified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the Clty of New York:

© New Applciation () Removal © Class Change

Eor premises in the City of New York:

© New Appiication ) New Application and Temporary Retall Permit € Renewal  © Alteration  © Removal

O dasschange O Method of Operstion O Corporate Change W a Tm[arv/ ferm:t

For Nsw and Temporary Retail Permit applicants, answer each question below uging all information known to date
For Renewa) appiicants, answer ali questions

For Alteraticn applicants, attach 2 complete written description and dlagrams depicting the proposed alteration(s)
For Corparate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason{s) for the ralocation
For Class Change applicants, attach a statement detalling your current license type and your proposed license type

For Method of Operation Change applicams, although not required, If you choose to submit, sttach an explanation detalling those changes
Please include ali documents as noted above. Faliure to do so may result In disapproval of the applicstion.
This 30-Day Advance Natice Is Being Provided to the Clerk of the Following Lacal Municipality or Community Board:

3. Name of Municipaiity or Community Bazrd:| COMMUNITY BOARD 3
Applicant/Licenses Information:
4, Licensee Seria! Number (¥ applicable): | | Expiration Date (if applicable): |

5. Applicant or Licensea Name: | SPUNTO, INC.
6. Trade Name (if any): [

7. Street Address of Establishment: 261 BOWERY

8. City, Town or Village:| NEW YORK | ,NY Zpcode: |10002

9, Business Telephone Number of applicant/ Licensee: [(212)807-7800 |
10. Business E-mall of Applicant/Ucensee: |GOMEZSANCH EZANTON'O@GMA'L.COM

11. Type(s) of slcohol sold orto besoid: ) Beer & cider O Wine, Beer & Cider ® Lguor, Wine, Beer & Clder

12. Extent of Food Service: © Full Food menu; full kitchen run by s chef/cook © Menu mests legal minimum food requirements; food prep area required

13.7ype of tstablishment:  [RE@8LAUANT (TUll Kitchen and full menu required) ]
[ seasonal Establishment  [JiukeBox  [JDisclockey [ElRecordedMusic  [Ksraoke
14.Method of Operation:

(Chm all that apply) D Liva Music ‘m detalls j.e., rock bands, amm jonra, etc.):

OieatronDancing [ employeeDancing [ Exotic Dancing O topless Entertsinment
[ Video/Arcade Games ] Third Party Promaters [ Security Personnel

[ other(specify): | I

15. Licensed Outdoor Area: [/] Nope ) patioorbeck [ Rookop LI Garden/Grounds [ Freestanding Coverad Structure
(check ail that apply) [7] Sidewalk Cafe [ other (specify}:
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16. List the floor(s) of the building that the establishment is located on: ﬁsT FLOOR & BASEMENT J

17. List the room number({s} the establishment is located In within the bullding, aﬁproprlam f

M

18, Is the pramisss located within 500 feet of three or more on-premises liquor astablishments? Oves © No
18, Wili the license holder or a manager be physicuily present within the establishment during ali hours of operation? ® Ves O No

20. i this Is a transfer application {an existing licensed business Is being purchased) provide the name and serial number of the licensee:

Name - Serial Number
21, Does the applicant or icensee own the building In which the establishmentislocated? (3 Yes (if YES, SKIP 23-26) ®No

Owner of the Bullding In Which the Licensed Estakiishment Is Located

22. Bullding Owner's Full Name: | 281 BOWERY OWNERS, INC. J
23, Buliding Owner's Street Address: [501 MADISON AVENUE SUITE 402 1
24. Chty, Town or Vilage: |NEW YORK | state: [ NEW YORK | zipcode: [10022 |

25. Business Telsphone Number of Bullding Owner: | {212)388-0010 |

Reprasantative or Attorney Raprasenting the Applicant in Connection with the
Application for a Licensa to Traffic in Alcohol at the Establishment Identified in this Notice

26, Repreventative/Attorney's Full Name:  [MICHAEL KELLY |

27. Representstive/Attorney's Street Address: | 138 WAVERLY ROAD

28, City, Town or Village: |SCARSDALE | state: | NEW YORK | 2pcode: | 10583 |

29, Business Telephone Number of Representative/Attornay: @4}740—3530 ]

30, Business E-mafl Address of Representative/Attomey: | KELLYMLK136@GMAIL.COM |

| am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations In this form are in conformity with representations made In submitted documents relled upon by
the Authority when granting the license. | understand that representastions made in this form will also be relied
upon, and that false representatians may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penaity of Perjury - that the representations made In this form are true.

31. Printed Principal Name: | MICHAEL KELLY | Title: | AUTHORIZED REPRESENTATIVE ]

Principal Signature:

LD
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SPUNTO, INC,
SERIAL #0340-21-119590

09/25/2025

Community Board #3
59 East 4" Street,
New York, NY 10003

To Whom It May Concern:

Attached is a 30-day notification for a removal application that will be filed with the State
Liquor Authority. The removal application Is being submitted for the licensee to move from 65
Carmine Street to 261 Bowery because their lease was up and they didn’t want to renew it.

If you have any questions or comments, please do not hesitate to contact me.

Tel:  (914) 740-3580
Email: kellymlk|36@gmail.com





