2005 FOR PROFIT CORPORATION

*— REINSTATEMENT
DOCUMENT # P95000036222 ‘

1. Entity Name

THE POUR HOUSE, INC. FILED

. 050CT 20 AMIQ: 27

Principal Place of Business Mgiling Address -: LP“' f | U craT
1238 16TH ST. 1238 16TH ST. ALLAT ’{"‘i—-l.—-\!\%l c
VERO BEACH, FL 32960 , VERO BEACH, FL 32960 ‘ Aliasate, FLORIDA
TP R |||I1III|||IIIIIIII\IIIIII?IINIII\[III||I|U|I| ||
. ‘ . - 7 i0{20{ o< lU 2. 00N Kis8v75”
Suite, Apt. #, etc. Sun’a.’Apt. #, etc. 10112005[ REI 5 CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
.65-0580156 Not Applicable
Zip Country L .7 A Country . ’ 5. Certificate of Status Desived ﬁ' gfe ;’esqlﬁg;j'm"a'
T Tt T===" 5, Name und Address oi Culi':ni-ﬂegis!ewld Agert - - - - - 7. Name and Address of New Registared Agent )
Nam
MCDONOUGH, WAYNE R 17‘ aas A Kewnedy
1801 25TH STREET Street Address {P.O. Box Number is Not Acceptable) /

VEROQO BEACH, FL 32860

19%6 /61t Ane.
N ero Beet FL |[8%%¢0

8. The above named entity submits this statement for the purpese of changing its regwstered office or reglslemd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatlonyﬁ red agent. w ]
SIGNATURE /K—N /4 (o=l -O

Slymdturn, typed of printed name 4 regisiored agent and title It appllcab( {NOTE: Regl Agent alg| q when g| DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE ) & Corete TiLE Presid au.‘f‘ Clchange  @Addtien
NAME SQUIRES, JANET NAME Clayd lg.,. c;
STREET ADOFESS | 1556 33RD AVE STREET ADORESS j z fg P!
uiv-s1-2¢ | VERO BEACH, FL 32960 CITY-ST-2P £t 32962
TiTLE O perete TITLE U n-_,l. P 1.5' [JChange  [3-Addition
NAME NAME wire 5 3"5. v\ ot
STREET ADDAESS STREET ADORESS k SR cd
CITY-57-2P onv-sizp | Vaneo m.«/f,\ FL 32/4L0
TIe [ Detete TITLE Trea Suv Ay Ol Change [ Addition
e b s e s e = i s A | agF s R aviy - . .
STAEET ADDRESS steeTaporess | vz UG Y M vl Pfoa
CITY.57-2P CITY-ST-2P Vave BM e 3 9L 2 _
e 1 Detete L Seerdt w-b_ 4 Ol change  [@Addition
NAME NAME : S ;..;fl.SJ an 4
STREET ADDAESS STREET ADDRESS | £.§ £.5° 13, L
oI 5.2 o-szr | Jave B._.,..-,Ll Fe229C0
TIME O Delete TINE O Change [ Addition
NAME NAME —_
STREET ADDRESS ' STREET ADDRESS M /‘-LS
CITY-§T-2P CTY-ST-2P
TILE [ Delete TIVLE i [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cov-51-2 CITY-ST-7P

12. | hereby cemr,)!I that the information supplied with this hl;ng does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: G 42y D. Cctav 7o/ 10/11/0‘5 112 -473-7059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Prong #




