PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

River City Brewing Company

SEC & ilml‘

2. Principal Office Address

835 Museum Circle

3. Mailing Office Address
835 Museum Circle

Suile, Apt. #, elc.

Suite. Apl. #, etc.

FILED
A0 IN 12 gy g
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CRZEQB1 (12/05)

4. Date Incorporated or Qualified

City & State

Jacksonville, FL

City & Stale

Jacksonville, FL

ToDoBusinessin Floida 5 /(35 /1993

5. FEI Number
593196451

Zip
32202

Country
USA

Zip Country
32202 USA

CERTIFICATE OF STATUS DESIREDD

‘7. Name and Address of Current Registared Agent

X | Applied For

Not Applicable

Name

Dennis E. Guidi, Esquire

Street Addrass (P.O. Box Numbaer is Not Acceptable)
1837 Hendricks Avenue

Suite, Apt. #, Etc.

City

Jackscnville

State Zip Code
FL | 32207

8. |, being appointed the register

Signature of
Registered Age:

tion, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Date

—

ntﬁfw "
. ,/,,/
S REGIS

TE GENT MUST SIGN

M% XY 6
// rd

8, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

- Name of Street Address of Each .
Titles Officers aﬁg:'?xo Diractors Officer andr?gl? Doire:tor City / State / Zip
P Eugene Van Note 20 Commerce Dr., Ste.220| Cranford, NJ 07016
v Anthony Candelino 1537 Nottingham Knoll Dri Jacksonville, FL 32225

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing

this reinstatement application, the reasg
owed by the corporation have n paitiand the namesof individu

on this application is tnie and dgcurate,|dnd my signafure shall pave the same legal effact as if made under oath.

SIGNATURE:

AL

\

Q/NK

for dissolution has baen eliminated, the corporate nama satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all feses
listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information fndicated

2 ¢

SIGNATU* ‘END TYPED OR

PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR
']

Daytime Phone #

f\j




