FLORIDA DEPARTMENT OF STATE!
Katherline Harrls

FOR Secretary of State

APPLICATION

REINSTATEMENT DIVISION OF CORPORATIONS 990CT 45 M 9: |9

DOCUMENT # P94000068254
1. Corporstion Name 5 Tifﬁ'ﬂglw OF' STA][.),EQ

SSEE, F
MIAMI BREWING COMPANY EE, FLORI

Principal Placse of Business Mailing Addrass

8292 NW 1015T §T 1116 ANDORA AVENUE !
“MEDLWY-FL 33178 CORAL GABLES FL 33146 i
us

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Qualified o t—
To Do Business In Florida

Suite, Apt. &, olc Suite, Apt. #, etc. M
5. FEI Number Applied For

Ty & Stale Tty & State 650531389 Not Applicable
Mn dle ¥ ¥ ) 6.

halining Rl o i $8 75 Additional fec required

| 7% Counlry Zp Country CERTIFICATE OF STATUS DESIRED [T] RPMPSSAA B

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s} ) and/cr Directors 3 Officer and/or Director . City / Stale / Zip
P DURKIN, RICHARD J 1116 ANDORA AVE CORAL GABLES FL
S00002026 709 —1
-10/27/99--01078~~
bk TS0, 00 sw¥x TS0, 0D
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DURKIN, RICHARD J Street Address (P.O. Box Number ls Not Acceptable)
1116 ANDORA AVENUE
CORAL GABLES FL 33148 Sute, APl #, Ete-
City Blato | Zip Code
FL[
10. 1, being appointed the regisired agent of the above named go gt iargiiar with and accapt the obligations of Section 607.0508, F.5.
gggl}i:g:gduf!\ganl : c e : . : . 41 g ? Date QQ to bﬁ: 14 ’ ] 999

11. | certify that | am an officer or director or the recelver or trustee empowsred 1o execute this application s provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.Sy, that ali fees
owed by the corporation heve been pald and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(i), F.8. The inf
on this application is true and accurate, and my slgnature shall have the same legal effact s f made under oath.

SIGNATURE: Ri’cha"rd»d )

s L
SIGNATURE AND TYPED OR#RINTED

Daytime Phone
888-6505

CRZE(40 (8/99)

pevreerrl AP




