2004 FOR PROFIT CORPORATIONA Co
REINSTATEMENT

DOCUMENT # 329904
1. Entity Name F”——-ED
MIKE'S BEER BARN, INC. 04 0CT 2 p
HI0: 38
Principal Place of Business Mailing Address ] 5 cl (& 'TA Ry OF STA TE
556 WEST TENNESSEE STREET 556 WEST TENNESSEE STREET FALLARASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S SR LTI AT
Sute. Apt. #. atc Sulte, Apt. #, etc 10262004 .REIN-P CRE0SS (8/04)
City & State City & State 4. FEI Number ’ Applied For
59-1214622 Not Applicable
ze i i} Country.. - Zp o= Country 5. Certificate of Status Desired O . gg.;?qlﬁgd@onm i
6. Name and Address of Curren Reglstered Agem 7. Name and Address of New Registered Agent
Name i

KINDERMAN, KEITH
5837 BRADFORDVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

. City . ‘ FL Zip Code

statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

SRR Y

8. The above namegfantity submits IF

fure, BB or prnted fama of ragisternd agant and it d applicatia. - - (NOTE: Agant sigr when ting) DATE

FILE NOWIlI FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S.,, the
After January 1, 2003, Feo will ha $300.00 4 corporation did not receive the prior notice.
.o [ o
10. OFFICERS AND CHRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P - pelets TITLE S O thangs [ Addition
e NORMAN, G.M. e B =Tn | la b Sleh N afel=T e
STREET ADDRESS | 556 W. TENNESSEE STREET STREET ADDRESS 10297 54—-01 056008 ®&150, 00
CIrY-St-2ip TALLAHASSEE, FL CITY-ST-2IP
TIE ] Delets TRLE ‘Cchange [ Adddion
NAME . NAME ’
"STREET ADDRESS : - ’ " [ stheET ADDRESS .
GITY-5T-2IP CITY-ST-2P
THLE [} Deiete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ALORESS
CITY-ST-21P . CITY-ST-2P
TILE [T befets TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CRY-ST-2IP
TITE 1) belea TIIE ' [Jcrange  [J Addition
NAME ¥ DT \\\\V\
STREET ADDRESS ) STREEY ADDRESS
CITY-51-ZP CITY-5T-ZIP
L O oelte nne \ . {JCrange [ Addtion
RAME NAME
STREEY AODRESS STREET ADDRESS
CITY-§T-21F - CITY-S7-2

12. V'hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.0‘;%3)0), Florida Statutes. | further cartify that the information
indicatéd on this repor or supplemantal report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the fhceiver orfrustee empowetec Lo execute this feport as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an atta t wi addrass, with all other like erpowered.

SIGNATURE: & M Vopru _ /Q/%f/ Iy £3B-zey 2987

Y AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR ~— —""— - == Daytima Phona # b




