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If above addresses are incorract in any way, line through incorrect information and anter correciion below.

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporaied or Qualified
To Do Business in Florida 12/07“995
Sulte, Apt. #, elc. Sulte, Apt. #, elc.
5. FEI Numbar Applied For
Clly & Blate City & State APPL'ED FOR Not Applicable
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Nama of Oflicers Street Address of Each

Title(s} and/or Direclors Officer and/or Direclor City / State / Zip
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8. Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent

Name
DOBLE, VICTORIA P 3
©/0 BREW SHACK Street Address (P.0. Box Number is Not Acceplable) g
4025 W. WATERS AVENUE Suite, Apt, ¥, Eto. g
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10. 1, being appointed the registered agenl of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

Signature of b @MA-Q& ‘ '

Reglstered Agent Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - {See other side for Information
Intangible Personal Property tax due June 30. Yes No [ on Iniangibls tax.)

Jei

e e s e it e b L i oL T T e Rk L

¥

ey

12. | certity that | am an ofiicer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further eertify that when filing
thls reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form da not qualify for an exemplion under section 112.07(3)(i), F.S. The information Indicated
on this application Is true and accurete, and my signature shall have tha sama legal efiect as If made under oath,
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