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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o 2
l FOH{) Sandra B. Mortham ;:-:J g%
‘ Secretary of State & 9
R 'NSTATE NT DIVISION OF CORPORATIONS ]/(( ;; '_';‘E'E
. [ o
DOCUMENT #  P95000095890 oy 3 g%
1. Corporation Name : b .c‘:?):.-l,
TITANIC BREWING COMPANY, INC. ® s
o 27

Prncipal Place of Business Malling Address

o
o (T R
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

If above addresses are incorrect in any way, lina through incorrect information and enter corraction below.

2. New Princlpal Otlice Address, If Applicable 3. New Mailling Ollice Address, If Applicabla 4. Date Incorporatad or Qualified

To Do Buslness In Florida 12’15’1995

Sulte, Apt. #, elc. Sulte, Apt. #, elc.

5. FEI Number Applied For

City & Staie City & State 65 -06H5 954

6.
CERTIFICATE OF STATUS DESIRED

Not Applicable

Zip Country Zip Country

v
"4l for a Cortificate of Status

7. Names and Stresl Addresses of Each Officer and/ar Director {Fiorida nonprofit corporalions must list at least 3 direclors)

$B.75 Additional Fec required

CR2ED40 (7/96)

Name of Officers Straat Address of Each
Tile(s) and/or Direciors Ofiicer and/or Diractor City / State / Zip
i : 2 3 {Do NOT Use Post Office Box Numbers) 4
~PD— | RUSK, KEVIN 2431 TRAPP AVENUE COCONUT GROVE FL 33133
p/T/s/d -
B———FRANDO,-ALFONSO PUH-TRAPP-AYENUE———————GOGONUT-GROVE-FL-83483—
VP/D RUSK IM[QHAEL lq31Truff Ave QOCONu‘T & FPONE FL 33[33
o223 3315—-—1
~10/23/97-~01134~-003
PR Bl o % 7 2 e s N
8. Nama and Address of Current Reglsterod Agent 9. Name and Address of New Reglstered Agent
Namea
LOTSPEICH, BRADSHAW Stroat Addregs (‘;’g \.B?k Nu&be.r is Q)ticﬁce'p;t;‘;}
650 SOUTH MIAMI AVENUE 935] Foxtaublesw Blud
MIAMI FL 83130-4121 Sulte, ApL. #, E1 _
S " {‘i 4 1?) - 307
City . State | Zip Code
i FL{ 33172

| FELSS |
corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

N Date (OJ'_'LJ I a1

10. }, baing appointed the register

Signatura of
Ragisterad Agent

4

11. Does this corporation pay any intangible tax to the ($96 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] no Y on intangible tax.)

e e Sy,

12. 1 cerlily that | am an officer or direclor or the receiver or trustee empowared to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminaied, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owaed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The information Indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

’f&)ﬁ‘ﬁjmf ' Kt\( Y T\)urJL ‘QA 3,/ 97 303 -285-3%84%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:




