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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T I? 0]
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APPLICAT|0N FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham g7 0cT
Secretary of State 29
HEINSTATEMENT DIVISION OF CORPORATIONS [H 8 ’ 0

FORL mm .
DOCUMENT #  P94000068254 ARk SSEE 14

1. Cormporation Name

MIAMI ?REWING COMPANY

SERRE FUTENEL L R RS,

Principal Place of Businass Malling Address
€262 NW 10187 6T 1116 ANDORA AVENUE
MEDLWY FL 33178 CORAL GABLES FL 33146
" REINSTATENE '
o biNe b - o §
If above agdresses are Incorrect in any way, ling through incorrect Infermation and enter corraction below. (ﬁ ~
2. New Princlpal Office Address, I Applicable 3. New Malling Cffice Address, If Applicable 4. Dale Incorporated or Qualified v
To Do Business in Florida 09/16/1994
Sulte, Apt. #, sle. Sulta, Apl. #, etc.
5. FEI Number Appliad For
: 65-0531389 i
City & State City & State Not Applicable
6. -
i $8.75 Additionat F ired
Zip Country zip ] Country CERTIFICATE OF STATUS DESIRED [T RSSemebhrt
7. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Streel Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbars) 4
[ DURKIN, RICHARD J 1118 ANDORA AVE CORAL GABLES FL
SO 2 23 e -
[P LK B T b | L Tud
=S S0
sk 050, 00 eems 750, 00
8. Name and Address of Current Reglstered Agant 8. Name and Address of New Reglstered Agent
Name g
DURKIN, RICHARD J 2
1118 ANDORA AVENUE Straet Addrass (P.O. Box Number ls Not Acceptabio) g
CORAL GABLES FL 33146 ST £ ¥
City State | Zip Code
10, |, belng appolnted the reglstered agent of the above named corporation, am famliar with and accept the obligations of Section 6070505, F.S,

’

G!STERED AGENT MUST SIGN

2'3;::::::;93”.4944 ,,,,,,,,,,,, i fror w2687

11. This corporation owes or has paid the current year (G560 other slde for Information
Intangible Personal Property tax due June 30. Yes IZI' No [] on intenglole tax.)

12. | certlfy that | am an oflicer or director or the 1eceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requiremenis of section 607.0401 or 617.0401, F.5., that all feos
owed by the oorporation have bean paid and the names of individuals fisted on this form do not quality for an exemption under section 118.07(3}(i}, F.S. The information indicated
on this epplication is true and accurate, and my slgnature shall have the same legel effect as if made under oath.
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URE AND TYPED OR PRINTEDFIAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phonoe &

SIGNATURE:




