PLEASE READ ALL INSTRUCTIONS BEFQRE ﬁCOMPLETING THIS FORM.
STl FLORIDA DEPARTMENT OF STATE

APPI;SQTION Katherine Harrls FILEG
REINSTATEMENT e o conronTNS ERY G s
DOCUMENT #  P@8000012999 990CT 20 PH 3: 13
BREWIN WORDS, INC.

Principal Place of Business Malling Address

BOS KEVSTONE AVE
ALTAMONTE SPRINGS FL 3270t

B06 KEYSTONE AVE
ALTAMONTE SPRINGS FL 32701

£

T
k.

If zbove addresses are incorrect in any way, line throuph incorrect information and enter correction below.

REINSTATEN:

2 New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date incol tad or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. T l8

6. FEI Number : Applied For
City & Siata City & State §59-3/389> Not Applivatio

8

; ' $8 75 Additional Fer required

2 Counlry zp Country CERTIFICATE OF STATUS DESIRED [ |ANMPNNRAPO W

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at Jeast 3 directors)

Name of Otficers Strest Address of Each .
1T|tle(s) ) and/or Directors 3 Officar and/or Director . City / State / Zip
0 BREWER, LOIS A 806 KEYSTONE AVE ALTAMONTE 8PRINGS FL 32701
00 | NP o )
A --n‘ﬁ?;—_ -025
R
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Name
BREWER, LOIS A Streot Addrest (PO, Box Number 16 Nol Acceptable)
806 KEYSTONE AVE
ALTAMONTE SPRINGS FL 32701 Suhe. Apl. #, Eic.
City i_gale Zip Code

10. 1, being eppointed the registered agent of the above named corporation, am familiar with end accept the obligations of Seclion 607.0508, F.8.
@4,1;0 : NI IS f /EiSfZi
Q&W: fa’rt*tg\s 5}" Dats (=]

REGISTERED AGENT MUST SIGN.

11. | certify that | am an officer or director or the recelver or trustes empowered (o execule this application as provided for in chepter 607 or 817, F.S. | further cerllfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satlsfies the requirements of seclion 607.0401 or 617.0401, F.S, that all fess
owad by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under saction 119.07(3)(i), F.S. The Information Indicated
on this application is trus and accurate, and my signature shall have the same legal effect as H made under cath.

Signature of
Registered Agent

gl ; PSRN Y
SIGNATURE: iR A NS T A3 I55 T
ATURE AND TYPEL OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

/a//g/?j (tor)bsi-42%

¥ Date Daytime Phone

ANATLONA AR

CR2E040 {£/99)




