+* =~ PELEASE READ

LIMITED LIABILITY AWM
COMPANY  (Epbiics
o

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO0000010497

1. Limited Liability Company's Name
Empire Distilleries, L.L.C

(& YV AN RN
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2. Principal Office Address 3. Mailing Office Address
936 Crenshaw Lake Rd.| 936 Crenshaw Lake RA. e
» State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc.
8, Date Organized or Qualitied i
To Do Business in Florida 8/25/2000
City & State Gity & State ;
. . 6. FEI Number Applied For
Lutz, Florida Lutz, Florida 65-1123397 ;
{ | Not Applicable
Zip Country Zip Country 7 55 DO‘ |
- .00 Additional Fee required
33558 USA 33558 CERTIFICATE OF STATUS DESIFED (] [arsegassumiebbopsim)
N

8. Name and Address of Current Registered Agent

Name
Henry Kasprow

Street Address (P.O. Box Number is Not Acceptable)

936 Crenshaw Lake RAd

Suite, Apt. #, Etc.
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| |
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9. |, being appointed the registerad agent i iabili mpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of =
‘_1.._-_

Registered Agent
REGISTERED AGENT MUST SIGN

CRZED41 (10402}

10. Names and Strest Addresses of Managing Members/Managers

i Name of Street Address of Each ’ |
Titias Managing Members/ Managers Managing Member/Manager City / Stata / lep
. Lol
MGR | Henry Kasprow 936 Crenslaw Lake Rd, Lutz, Florida: 33558

v
<
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11. | certify that 1 am managing member/manager or the receiver or trustee empawered to execute this application as provided for in chapter 608, F.5. | funheﬂ certify that whan
filing this reinstaternant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liahility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under path.

/24 :

Signat f ¢
Mlgn:gt::;?demberiManager ==l i — Dat / 03 Daytime Phone # %9 - 495’0
2 390-6333

Typed or printed name of signing Managing Member/Manager
I




