PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT 2 DIVISION OF GORPORATIONS seo it JARY OF STATE
DOCUMENT # P98000101869 + ISION OF CORPORATION:
1. Corporation Name q9 UCT 2 | AH 9: 3 !
BREWBEAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
o e e oty 0
FORT MYERS FL 33913 FORT MYERS FL 33913
If above addresses are incorrect in any way, line through incorrect information and enler commection below. RF_I
2 NMew Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dm&; o dor Qua
To ness
Suite, Apt. #, etc Sunte, Apt. ¥, elc. 5 FeitomDe
umber
City & State Cily & State (pﬁ 081- ‘iw 7—
Zip Country zp Country " CERTIFIGATE OF STATUS DESIRED ] [l

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

Narme of Officers Street Address of E
1Tme(s) 2 and/or Directors . Officer and/or . City / State / Zip
PD RAPP, ROBERT F 11386 WATERFORD VILLAGE DR FORT MYERS FL 33913
; 00pO03032230——
-11 /n:qu-?m n:f-‘.ai,-:-]-m 2 =
#RERTSO, 00 hekeTS0, 00
n
ﬁ ‘ \0 ‘L T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
RAPP, ROBERT F g
11386 WATERFORD VILLAGE DR Street Address (P.O. Box Number is Not Acceplable) E
FORT MYERS FL 33913 S, Apt. %, EC.

- E=

Signature of

10. 1, being appoinied the regisiered agent of the above named corporation, am Tamiliar with and accep! the obligationa of Section 807.0505, F.5.
Registered Agent "ﬂ:

g o _10] 184

REGISTERED AG UST SIGN

11. 1 cerlify that | am an officer or director or the receiver or trustes empowsred 10 execute this application as provided for in chapter 807 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name seatisfies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The lnformalion Indicated
on this application is trve and accurate, and my signature shall have the same legsl effect as ¥ made under oath,

SIGNATURE:

Ulialaa_f 3174




