PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS EORM.

LORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISICN OF CORPORATIONS

CORP
REINS

DOCUMENT# P01000010475

1. Gorporalion Name

Brewer Builders, Inc.

SOOO094E9] 153
1/ 18/M2~-0R8-~101  ##150. 00

3. Mailing Office Address
4366 Minerva Drive

2. Principal Office Address
4366 Minerva Drive

Suite, Apt. #, etc. Suite, Apt. #, ete.

4. Date Incorporated or Qualified
To Do Business in Florida

01/26/2001

C]ty & Stale - City & State
Lake wWorth » FL Lake Worth, FL > Fg!gim$66791 2 :Z?iil’i:c:ble
- Zip Cauniry Zip Country 6. ,
33463 Us 33463 us CERTIFICATE O STATUS DESIRED [] naslahimiube b i

7. Name and Address of Current Registered Agent

Name R
Travis Brewer

Street Address (P.O. Box Number is Not Acceptable)
4366 Minerva Drive

Suite, Apt, #, Etc.
City . State Zip Code
Lake Worth FL 33463
the obligations of section 607.0505 or 617.0503, F.5.

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept

Signature of

Date

Registered Agent

REGISTERED AGENT MUST SIGN

Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

9,
. Name of Street Address of Each . !
Titles Officers ar?d f?)ro Directors O;f?ger ancil-?gf Dire:tgr City / State / Zip
P 7| Travis Brewer 4366 Minerva ‘Drive” |Lake Worth, FL 33463
VP Maria Brewer 4366 Minerva Drive Lake Worth, FL 33463

CR2EC87 {9/07)

10. | certify that | am an offi

provided for in chapter 607 or 617, F.S, | furt

her certify that when fiing

cer or director or the receiver or trustee empowered to executs this application as

s the requirements of section 607.0401

or 617.0401, F.S., that all fees

this reinstatement application, the reason for di
owed by the corporation have been paid and t

ssolution has been eliminated, the corporate name satisfie:
he names of individuals listed on this form do nat qualify for an ex
have the same legal effect as if made under oath,

emplion under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, ang my signature shall

%&Mm’/{//\M‘ / 7-/240’

S Phewes 120500 (54) 923200

SIGNATURE:
$16MaT JRE/AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \Dayﬂme Phone #

P 3




November 14, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327 |
Tallahassee, FL 32314

Dear Sir or Madam:

This letter is written in response to a Notice of Administrative Dissolution that was received for our
corporation, Brewer Builders, Inc.

The correct address for Brewer Builders, Inc. is 4366 Minerva Drive, Lake Worth, FL 33463. We
never received the original Annual Report and we are respectfully requesting that you accept our
enclosed check for $150.00 and reinstate Brewer Builders, Inc. as an active corporation.

Thank vou,
fb’ /}',(%u%-— et o
-

Travis Brewer, President
Brewer Builders, Inc.




