PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s5%%, FLORIDA DEPARTMENT OF STATE

FOR év % 3‘:‘{ Katherine Harris weppo T
) # Secretary of State Py e
REINSTATEMENT “7:2#8% DIVISION OF CORPORATIONS

09 JUL 28 P 3: 46
DOCUMENT ¥ 3018 ) AU e e

o, FLORIDA
DON GAMBRINU'S BREW PUB, INC.

}frli.,l,}‘\li l. e

Principal Place of Business Mailing Address

Il above addresses are incorrect in any way. ling through incorrect information and enter correction below. RE'WA ’Cg

2. New Principal Oflice Address. Il Applicable 3. New Mailing Office Address. if Applicable 4. Date Incorporated or Qualitied
11710 SW 80th Court 11710 sw 80th Court To Do Business in Florida 03/12/93
Suita. Apl. #, elc. Suite, Apt. ¥, Blc. / /
5 FEI Number }
City & State | City & State | ‘g§40418184 :ppl;ed 'For
iami, Fl. Miami, F1. < o Appicaoe
3 Coynt Z Count : S&.75 Adaddional Fee requircd)
3315 7 \'.?gA ®33157 Ysa CERTIFICATE OF STATUS DEsiRe0 [ REPAOSwalsmbntin il
7. Names and Street Addresses of Each Oftficer and/ar Director (Florida nonprofit corporations must ist at least 3 directors)
Name of Officers Siree! Address of Each
Title(s) and/or Diractors Otficar and/or Director Cny / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) 4
VP Vargas, Gonzalo 17710 SW 80th Court Miami, Fl. 33157
. . rv jia Boliviaan o
P Medinaceli, Juan Ce eﬁ%éignafll" LaPaz, Bolivia
OO0 S4 335100 ——3
-08/03/93--01043--015
LS
r
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragisterad Agent
Name
Vargas, Gonzalo
~§ 285 —-56W-344-5t, Btrael Address (P.O. Box Number is Mol Acceptabie)
—Miami;-¥F1.—33158 - 17710 SW 80th Court

Suite, Apt. #, Eic

! / “% Miami l sf_‘-"“l’_e ¥51%57

10. I. being appeointed the/regist X)i the above named corporabicn, am famdiar with and accept the obligations of Section 607.0505. F.S

E?;i:::::do;genl Date 1/2 6/9 9
/f A REGISTERED AGENT MUST SIGN
L -
11. This corporation owes the current year {Ses other side for infarmation
Intangible Personal Property Tax due June 30. ves [0 No [ oninlangile tax}

er or trustee empowered 10 éxecute this apphcabon as provided farin chapler 607 or 617 F.S | further ceity that when te
lutian has been eliminatad. the corporale name sahsfies the requirements of section 607 0401 or 617 0401, F.S . that all fee
names ol individuals listed on this form do not qualify tor an examplion under section 119 07(31)). F.$ The informahen g2 i
signalure shall have the same legal elfect as if made under oath.

12 | certity that | am an officer or direclor or the recei
this reinstaternent applicaton. the reason for dis,

Gonzalo Vargas, VP __.._ 7/26/99  305-259-0051

L 4R PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Dawe D, e Brgre

SIGNATURE:

SIGNATURE ANJ



