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RENSTATEMENT B

DOCUMENT # P95000036405

1. Corporation Name

BREAK TIME PUB, INC.

Principal Place of BLisingss

Mailing Address

2. New Principal Olhce ‘Address, IIA({mlicab\é
71 tirl 1ng Rd.
Sulte, Apl W elc. '

7126 St

City & State City & State
| Davie, FL , Davie,

Zip “Counlry Zip

33024 | _USA. 33024 .

Name of Officers

—ﬁTM ( THGH.

LSS NW . PGPS o
Corat SfRimey FC
%2067,
10‘\I being appomwd th
gleggr:as:g:gdol\gem x

EEGIS'I ERF D AGEN'I

B Name and Address of Cum:m Registercd Agent .

If above addresses arc incorrecl in any way, inc lllrouqh incorrect information and enter correction below.

‘3. New Mailing O flice Address A

1r11ng

Guite, Apt #, ele.

FL
Countr

usa .

7. Names and Strael Addresqos of Each Officer andfor {hroclor (F Icnnda nonproht corporatmns musl Tiet al icas! 3 dlrcctors)

Strect Address of Fach

MUST QIGN

owed by the corporation have been paid and the names of indivi
on this application is rue and accyurate, &nd my Signature sha

mGNATURE:Z{
Nathan Lew1s,

- 11, Doesthoonxwahonpayanyuuangbwtaxlothe
v~ Dept. of Revenue under S. 199.032, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
President

14 pate Tnc:orporaie(]or Qualifiod
To Do Business in Flerida

[3hcab!0 )
5 FEINumber

S

b2

o R

Title{s) and/ar Direclors Oflicer and/or Director
1 2 o o 3 (Do NOT Use Post Oflice Box Numbers) la
P/S/TH Lew1s, Nathan 7126 Stirling Rd. Davie,

RN

TName
Thilem, Paul

6554 N.W,_

43rd .st.
“Buile, Apt. #, Eic.

ity
Coral Springs.
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CERTIFIGATE OF STATUS BESIRED &i

FL 33024

 REINSTATEMENT 407

~11£1”€5? )
Bt Th »*»#QH

) 9 Na_me ar;d_ Address of New Heglstered Agent

| Sirect Address (P.O. Box Number is Nal Acceplabie}

vglstcred agenl oldhe above named corporation, am Aamiliar wilh and accep1 the obligations of Section 607.0505, F.&
Date \/ "’D/6 , Iq')‘
{See olher side for information

12, | certity thal I am an oflicer or direclor or the receiver or lrustee empowered ta execute this applicalion as provided for in chapler 607 or 617, F S
this reinstalement applicalion, the roason for dissolulion has been climinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
als listed on 1his forny do not qualify for an exemplion under section 118.07(3)0), F.S. The information indicated
the same legal effect as if made under oath.

54-720-3303
" 9 720-330

THEROVEY
i

5/09/1995
|Aworearer

Nl Applicable

$8.75 additional Fee required
for a Cerlificate of Status

n/fﬂ
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~-11124~-1114_
ENG

Zip Codn

33067

State

_|FL

|

on inlangible 1ax.)

I further cenlity thal when filing

Daylime Phone #

09250-4‘3. 112/06)




