Y o S

2005 FOR PROFIT CORPORATION
REINSTATEMENT

* FILED
DOCUMENT # 329904 5
MIKE'S BEER BARN, INC .
A 20050CT 25 PH 2: 16

Principal Place of Busingss Mailing Address _S- ECRE icf\ R‘T’ 0 E- EJT‘&' T E
556 WEST TENNESSEE STREET 556 WEST TENNESSEE STREET TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32301 ' TALLAHASSEE, FL 32301
e T — [EAI DN AGEC KA

Suite, Apt. #, etc, - Sulte, Apt. #, etc. . 10062005 REIN-P CR2E098 (5/04)

Clty & State City & State 4. FEI Number Applied For

59-1214622 Not Applicable
“p Country 0 Cauntry 5. Cortificate of Status Desied  [J Eg—gesqd“gm"“ﬂ’
6. Name and Address of Current Registered Agent ' 7. Name end Address of New Reglstered Agent

Name

KINDERMAN, KEITH
5837 BRADFORDVILLE'ROAD
TALLAHASSEE, FL 32308

|~ street Address (P.0. Box Number is Not Acceptabla)

City FL | Zip Code

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

| /0/2 5’/{35

rinod name OTTEiered agent and tlie 4 applicabie. (NOTE. Registerad Agent 8ignature fequirsd when reinstating)

FILE NOWIIl FEE IS $750.00 O EO L) I B s L O

After danuary 1, 2006, Foo will be $500.00 | 10/12q05--01043--018 #7500
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
RAME NORMAN, G M . NAME
STREET ADDRESS | 556 W. TENNESSEE STREET STREET ADDRESS
CITY-S1- 2P TALLAHASSEE, FL CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-5T-2IP CITY-ST-7P
TLE - _ O belete TNE . [Clchange  [J Additien
NAME NAME
STREETADDRESS | STREET ADORESS
CITY-$T-2P . Jor-stop e——
e O Delete TILE . [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . ' [ Delets TITLE [ change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE : ‘ J Delete .. THLE ] [Qchange [ Addition
NME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP OITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that tha information
indicated on this report or sugglemental teport is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the tecefVpr of trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme)| all other fike empowerad.
_ /p/,%/a( 850)239-7989

SIGNATURE: 3349

TURE ANS TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

,‘—\In@\



