PLEASE READ ALL INST UCTIONS BEFORE COMPLETING THIS FORM.,

//APPLICAT|ON 4
FOR Oy
REINSTATEMENT

FILED

DOCUMENT # P9700006801 4 1

1. Corporation Name

BREWZZI INTERNATIONAL, INC.

Principal Place of Business Maiting Address

5100 TOWN CENTER CIRCLE STE. 330 S100 TOWN CENTER CHIRCLE STE. 330
BOCA RATON FL 3486 BOCA RATON FL 33486
If above addresses are incorrect in any way, hne through incarcect information and enter correction below RE]NSIAEMENI 18 ’ [

2. New Prigcipal Office Adgress, If Applicable 3. New Mailing Office Addresg, IT Applicable 4. Date incorporated or Qualified

S0/ Y4447 Sse/ Ju_fq_nm@_ﬁaﬂ 7o Do Business in Florida

Suite, Apt.##:c. Suite, A| alc _
Sro0/

J/d/ ] ;4 5. FEI Number

City & State City & State

-1 ¢ $8.75 Additional Fee required

{or a Certificate of Status

CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must hst atleast 3 dlreclors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
k] 2 3 ) (Do NOT Use Post Office Box Nurmbers) 4 B

PL | Mogpis ¢ Surs T 3o/ Y Koed WSses | Boce iy Pb.33Y3/ |

S S
=ANDND2glnsng3——1
- -leA14/98- 01050

sxeQU0, 00 k300, 00

J

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agint

CR2E040 (%98)

. —_— ——— e —— .. -—_{
s L. Soe o= g
E.H.G. RESIDENT AGENTS, INC. Street Addresg (P.O. Box Num! NotAcceplable)
5100 TOWN CENTER CIRCLE STE. 330 Y70 orD o
. #, Elc.

BOCA RATON FL 33485 870/

State | Zip Code
a XoAN, LYY

10. 1, being appointed the registered agent of Jhe above namedﬁﬂnn am familiar with and accept the obligations of Section 6067.0505, F.S.

Signalure of - ?
Registered Agent V//,M'/q' e Dale %237

—_—

TREGISTERED AGENT MUST SIGN

Intangible Personal Property tax due June 30. on intangl de tax.)

11. This corporation owes or has paid the current year {Sue ofher side T5r information
ves L1 no U] 4/ ,é‘

this reinstaterent application, the raason for dissolution has been eliminated, the corporale name satisfies the requiremants of seclion 607.0401 or 617.040°, F.S_, that I aps
owed by the corpomtnon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha |nf0rmal|0 ind ale
on this application is true and accurate, and my signature shall have the same legal effect as if made undar path.

12. | certify that | am an officer or director of the receiver or lrustee empowerad Lo execute this application as provided for in chapter 607 or 617, F.S. | further cedify that wh ﬁltq

C:cs

SIGNATURE:

rate FPhone #

 H2p97 @/ﬂfﬁ/r




