PLEASE READ ALL INSTRUCTIO EFORE COMPLETING THIS FORM.

(—'APPUCATlON FLORIDA DEPARTMENT OF STATE|
Katherine Harrls

FOR Secretary of State ‘ "U{Ht?t(l;f AL
SELRE SALL
REINSTATEMENT DIVISION OF CORPORATIONS by indOR OF CORPORATION:

DOCUMENT # P96000006182 ’ 93 0CT 15 AM 9: 20

1. Corporation Name

WENCH'S BREW, INC.

Principal Place of Business Mailing Address
13962 WEST OZELLO TRAIL 13962 WEST OZELLO TRANL
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34420

If al-ve addresses are incorrect in any way, line through incorrect information and anter correction below.

z Nsbr Principal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01"."19”

Suite, Apl #, etc Suite, Apt. #, etc.

5. FE! Numbsar Applied For
City & State City & State 59-3356159 Not Agpilcable

€.

i Coun 875 Audimonal Fec required

Zw Counlry o i CERTIFIGATE OF STATUS DESIRED [ AN AMARAP B

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporstions must list st least 3 direclors)

Name of Ctficers Strest Address of Each
] Title(s) ’ and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PSTV | TROVILLO, CHARLOTTTE M 14434 WEST OZELLO TRAIL CRYSTAL RIVER FL 34420

200003021 o2 ——-5
-10722/93--01014--011
EERTSE, TS EEERTSE, 75

Wl

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Repglstered Agent
Name &
g
TROVILLO, CHARLOTTE Streot Address (P.0. Box Number Is Not Acceptabis) g
13982 WEST OZELLO TRAIL é
CRYSTAL RIVER FL 34429 Suits, Apt. #, Etc.
["Thy State | Zp Code

10. |, being appointed the ragister?nl of lhe above named corporation, &m familiar with and accept the cbligations of Section 607.0505, F.5.

Blgnalre ol o %7 ,or‘eé'/_f rovlle— oo _ 19~ 12-%%

REGISTERED AGENT MUST SIGN

11. V certify that | am an officer or director or the receiver or trustee empowered 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 been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.5., that all fees
owed by tha corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same legal eflect 8s if made under cath.

SIGNATURE: __( M EZ&:& e /0 fZ"wa 3327856705

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

BAEORLS AR



