S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘ﬁfﬁ?B)M"“
APPLICATION §'%, FLORIDA DEPARTMENT OF STATE R E\S’i‘} 2
FOR : #ﬁé‘, Sandra B. Mortham Il s{“
L T Secralary of State o
'__"RElN?IATEMENTV S DIVISION OF GORPORATIONS ST JAN -7 PH 8t 4,0
W - | H 1
DOCUMENT #  Pg5000088302 ——
1. Corporation Name SECRE IARY OF STATE

BREWMASTERS OF ST. PETERSBURG BEACH, INC. TALLAHASSEE, FLORIDA

Piincipal Place of Business Mailing Addross

It above addresses are incorract in any way, line through incorrect information and enter correction bolow.
2._New Principal Ofhce Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

5335 Village Mkt. 5335 Village Mkt, To Do Business In Florida 11/16/1995
Suite, Apl. #, aic. Suite, ApL. #, etc.

5. FEI Number Applied For

City & State o - | "City & State ) $<" Sq - 3 A (-l Ll ‘-{ q Not Applicable

Wesley Chapel, FL . Wesley Chapel, FL Py )
B354 NN %2543 Counlry CERTIFICATE OF STATUS DESIRED ] SPARMSSINN
7. Names and Street Addresses of Each Clficer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Addrass of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

/P | CHRISTEN, JOIN 5335 Village Mkt, Wesley Chapel, FL 33543

’
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REINSTATEMENT_/79¢.

(4. dfpr

T 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent ] . ? 37‘8 f'_jj
Nama | R
SMITH, THOMAS A Stieei Address (F.0. Box Number 5 Not Acceptabla)
800 W. PLATT ST, STE. 3
TAMPA FL 33808 Guito, Apt. ¥, Eic.
City sFmE Zip Code

10. 1, being appointod tha r oni of the above namec corporatien, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ‘ - '
. Registered Agent _ e e e Date j%'/% e e
RE -RED AGENT TIYST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No Q on inianglble tax.

12. L certily that | am an officer or director or the repalver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatemnent application, the reason for dfssolution has been afiminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401 ,F.8,, that all feas
owed by tha corporatigq have been paid and w;ydivlduals listed on this form da not qualify for an exemption under saction 118.07(3}(1), F.8. The Information indicated

on this application k > and accurate, and njy sign, shall have l{ma same legal etfect as it made under oath.

S

"SIGNATURE AKD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone 4

CR2ED40 (7/96)




