PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION <3ile. FLORIDA DEPARTMENT OF STATE .
FOR g Katherine Harris S
Secretary of State FILED

RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P94000082179 9900122 PHI2: 09

1. Corporation Name s : 3 nY OF ST ?E
INDIAN RIVER BREWING COMPANY, INC. mfﬁk%m' FLBRIDA

Sy

Princigel Piace of Business Mailing Address
2500 ' HARBOR CITY BLVD 2500 S HARBOR CITY BIVD
MELBOURNE FL 32801 MELBOURNE FL 32904
us us T
I abovie adidresses ace incorrect in any way, line through incorrect information and enter comrection below. W‘MATEMEN
2 HNea Priocgal Office Address, If Applicable 3 New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt #, etc Suite, Apt. #, etc. m" ‘m‘
| : 5. FEI Number Applied For
City & State City & State 59'3277781 :
[ .
i $8.75 Additional Fae ret
Zp [ Couniry 7 Country CERTIFICATE OF STATUS DESIRED () RS
7. Names and Strea Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Titie{s} and/or Directors 3 Officer and/or Director . City / State / Zip
i [N
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W P |HOLT, BRUCE 2008 NEPTUNE DR MELBOURNE BCH FL
]
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. Bk (o,
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L 8. Name and Address cf Current Reglstered Agent 9. Nama and Add of New Regi d Agent
Name g
%—o e \-\ 0\'\‘ g
GOFFINET, THOMAS Stroel Address (P.O, Box Number ts Nol Accoptabla) g
2107 HELEN STREET LO06 Yoegtuwe De, 8

Sulte, Apt. #, Etc.
MELBOURNE FL 22901 Y e esurwe Reonca -

“ Wd\sourme Bradua lsléalt Izis;gsip SAst
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10 |, being appointed the registered agent of the abova nargad cerporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Sianatare o° ’_Q/\ %"’ \v% ;i&
Regrtered Agent Date *

11. L certify that | am an officer or director or the receiver or trustee empowered 1o execuls thie application as provided for in chapter BOT or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate nam# satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the hames of individuals listed on this form do not qualify for an exemplion under saction 119.07(3){i), F.S. The Informaticn Indicated
on this application is true and accurate, snd my signature shall have the same legal effact es if made under oath.

Revee Mok SR Yo A52-1050

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

REGISTERED AGENT MUST SIGN

SIGNATURE:

OO13TO4  AF



